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Abstract 
Virtually Healthy: Using Virtual Ethnography to Survey Healthcare Seeking Practices of 
Transgender Individuals Online 
 
by 
 
Rogelio Armando Arenas 
 
Dr. Daniel Benyshek, Examination Committee Chair 
Associate Professor of Anthropology 
University of Nevada, Las Vegas 
 
The use of digital spaces becomes more prevalent as technologies improve and more 
individuals become connected online. For many, the virtual world may become the primary 
means by which they engage socially and commercially with larger society. For individuals who 
identify as transgender or gender nonconforming, the virtual world serves as an environment 
where the fluidity of identity construction, the security of anonymity, and the physical separation 
provided by using a digital medium allows for the creation of a secure space for social 
engagements that may otherwise be discriminatory or infeasible in physical interactions. The 
stigma, discrimination, and prejudice experienced by transgender individuals not only affects 
social interactions, but also creates obstacles for transgender individuals seeking necessary 
services such as healthcare. As a result, many transgender individuals look to online resources 
for healthcare in order to avoid the ordeal of pursuing healthcare support in person. This study 
will employ methods drawn from virtual ethnography to investigate the online healthcare-
seeking behaviors of transgender individuals. Virtual ethnography is a research methodology 
designed to incorporate many of the facets of traditional ethnography to the virtual world in 
order to effectively conduct research and collect data from individuals from interactions with 
their online representation, or avatar. One of the strengths of virtual ethnography is that it 
provides a means by which the investigator can communicate with individuals that would 
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otherwise not be accessible in person. Through surveys, participant observation, and interviews 
within the virtual world of the participants’ choice, this study will address how transgender 
individuals use the internet to access medical information and healthcare, what factors contribute 
to seeking healthcare online, and how the use of digital spaces affords support that would 
otherwise not be found in pursuing healthcare in person. The information gathered could 
potentially not only help to elucidate the health necessities of an overlooked and underserved 
population, but also provide the means by which healthcare access and support can be improved 
for the community. 
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Chapter 1 
 Introduction 
 
Problem Statement 
While healthcare within the United States for the gay, lesbian, bisexual, and transgender 
(LGBT) community has improved as a whole, those within the community who identify as 
transgender or gender nonconforming face greater health disparities and are less likely to receive 
quality healthcare (Boehmer, 2002; Finlon; 2002; Finlon; 2003; Kimmel et al., 2006; Newfield et 
al., 2006; Grossman & D’Augelli, 2007; Melendez & Pinto, 2007; Johnson et al., 2008; Kelly et 
al., 2008; Grant et al., 2011; Coleman, et al. 2012; Motmans et al., 2017). Whereas one’s 
sexuality is unconfirmed unless shared with a healthcare provider, one’s status as transgender 
can be realized through disparities between the individual’s identity from that of medical 
documentation or through gender expression that is perceived by the care provider as 
nonconforming. As a result, transgender individuals are less capable of withholding information 
about themselves that can serve as potential sources of biases compared to cisgender individuals 
(individuals whose gender expression conforms with the social norms associated with their birth 
sex) (Shields, 2015).  
Compared to the rest of the LGBT population, transgender individuals are three times 
more likely to contract HIV, ten times more likely to be the victims of domestic violence and are 
four times more likely to live below the poverty line (Grant et al., 2011; Coleman, et al. 2012; 
Finlon; 2013). According to The National Transgender Discrimination Survey 2008-2009, 28% 
of transgender individuals were denied care outright on at least one occasion while visiting a 
healthcare provider. Of those who received care, 41% reported experiencing discrimination, 32% 
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reported verbal harassment, and 1% reported physical/sexual assault from a healthcare worker 
(Grant et al., 2011).   
 The factors that drive health disparities among transgender individuals are numerous as 
economic constraints can hinder affordability, social pressures can prevent one from seeking care 
when needed, and systemic biases can result in a failure to address these disparities. As a result, 
many individuals who cannot afford or are unwilling to seek care, often look for support online. 
For transgender individuals, the online environment can provide the means by which to navigate 
social spaces without discrimination, primarily through the creation of an online persona that 
reflects their gender identity and through the anonymity and privacy afforded by the internet 
(Boellstorff 2010; Costello, 2013).  Through the use of virtual ethnography, this project will seek 
to study the biases experienced by self-identified transgender participants in healthcare, the 
health concerns that participants have, how participants seek support for these concerns online, 
and how participants use gender identity to navigate social spaces or circumvent potential biases 
related to seeking healthcare.  
 
Virtual Ethnography 
 Virtual ethnography is a term that has been coined to refer to the application of traditional 
ethnographic methods to online interactions (Boellstorff et al., 2012). While the internet and 
online connectivity have been around for decades, only recently has it achieved a level of 
performance access where more than half of the world’s population now has access to digital 
media (ITU, 2015). With the development of social media sites, wireless connectivity, and 
handheld devices such as smartphones, access to digital media has become ubiquitous world-
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wide (Pouchester, 2016). In addition, the quality and speed of internet connections and visual 
rendering technologies have advanced to a point that functional virtual spaces have arisen 
(Bellman & Landauer, 2000; Pearce, 2009; Horst, 2012). Virtual spaces, much like physical 
spaces, can be occupied by individuals and manifest a microcosm of behaviors and values 
wholly different from that of another digital space (Nardi & O’day, 1999; van Dijck, 2013; 
Massanari, 2015). The information and data that is accessible from these spaces in turn become 
more than just the sum of their parts, as the space becomes a reflection of the site in which it is 
hosted, the people who access it, and perception of a digital space by outsiders (Leonardi et al., 
2013). As a result, much like physical spaces in real life may be termed as liberal or 
conservative,  religious or secular, mature or juvenile, so can digital spaces adopt these 
reputations (Jenkins et al., 2013). Social media sites such as Facebook, Instagram, or Tumblr 
become more than just sites, but actual places with cultures and social dynamics of their own that 
exist outside of physical space. Virtual ethnography is therefore the process and tools used to 
learn about these digital communities and collect information equivalent to that collected by 
traditional ethnographic practices.    
 Virtual ethnography also allows the opportunity for the researcher to access populations 
that may otherwise be inaccessible, either because of physical distance or diminished presence 
within the public sphere. In its short existence as a research tool, virtual ethnography has been 
successful in describing communities that may have previously had trouble accessing such 
marginalized groups, individuals with physical disabilities or social anxiety, and workers with 
unusual hours or limited time (Boellstorff, 2009a; Boellstorff, 2009b; Boelstorff, 2010; 
Boellstorff et al., 2012; Costello, 2011; Costello, 2013).    
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Additionally, virtual ethnography can be used to study activities that have no real world 
counterpart. People who interact online may often adopt personas and preferences that are 
different from the ones they express in person (Costello, 2013). They may also access 
information, engage in behaviors, and interact with people that they would normally not in real 
life (Giles, 2007; Brookey, 2009; Taylor; 2009; Shaw, 2012; Costello, 2013). In lieu of a 
physical space, online communities create a digital space wherein individuals, from anywhere, 
who have an internet connection, can interact with each other, often creating communities that 
have no real world counterpart, either from the lack of an equivalent forum or from the physical 
distance of individual members. As a result, many online communities develop a personality and 
dynamic of their own based on the collective needs, values, and desires of its members. 
Therefore, virtual ethnography can be used to examine how people access information online, 
how language usage online differs from in person, or analyze how social interactions online give 
rise to communities that only exist digitally.     
 
Transgender Health 
While there is funding and research dedicated to determining LGBT health outcomes, 
these initiatives often focus on gay and lesbian individuals (Mayer et al., 2007).  Studies that do 
examine the transgender community find that transgender individuals have significantly poorer 
health outcomes compared to the other demographic classifications in the United States even 
compared to the rest of the LGBT community (Newfield et al., 2006; Grossman & D’Augelli, 
2007; Mayer et al., 2007; Melendez & Pinto, 2007; Coleman et al., 2012; Motmans et al., 2012; 
Coleman, 2013). Additionally, transgender health outcomes are compounded by everyday 
discrimination that make finding work, suitable housing, and affording care significantly 
5 
 
difficult. The United States also has a history of taking advantage of marginalized communities 
within biomedical research. Research conducted on transgender persons, or “individuals 
suffering from sexual inversion,” parallels the unethical treatment and abuses that had also been 
done to minority communities, the mentally ill, or prison populations in nation’s past, and have 
warranted a distrust for the American science and medical establishment (Epstein, 2004; Epstein, 
2007). In terms of infrastructure, many hospitals and clinics lack the facilities to accommodate 
the needs of transgender patients from lack of educated staff to unisex bathrooms (Biederman & 
Hines, 2016). Overall, sentiments in the United States for gender nonconformity remain 
primarily negative, and many transgender patients face discrimination, harassment, and physical 
violence in public, including medical and healthcare settings, by both health care practitioners 
and administrative staff (Grant et al., 2011).    
Through connected health, individuals can access medical information and support online 
without the need to meet a care provider in person. This has allowed for the ability to reach 
communities that are either remote or have poor health outcomes or provide feedback and 
support for matters often require real-time responses or are deemed not worth the visit to a health 
care provider. Individuals that have had problems with health care providers or experience 
anxiety will often seek medical support online to avoid the complications of seeing someone in 
person (White & Horvitz, 2009). While studies have been done on the varying efficacy of users 
looking up  their medical and health needs online, the transgender community has specific needs 
that have not been addressed as well as additional obstacles in real life that keep them from 
seeking the help they need. 
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Research Aims and Questions 
The visibility of public or popular transgender individuals online within social media 
platforms, personal streaming services, podcasts, and casual and competitive gaming are 
indicative of a significant presence of transgender individuals online or of greater visibility in 
online social spaces in contrast to physical social spaces (Shapiro, 2004). While research has 
been conducted on transgender usage of the internet or digital media in general, and on the risks 
and benefits of seeking support online, the use of online digital medical resources by transgender 
individuals online has not been investigated (Giustini, 2005; Andreassen et al., 2006; Garbin et 
al., 2008; Kivits, 2009; White & Horvitz, 2009; Pendrana et al., 2013; Heilman & West, 2015). 
This project  collected ethnographic data on the medical concerns, needs, preferences, and online 
usage of self-identified transgender research participants through structured and semi-structured 
interviews and participant observation with key informants within online games and reality 
simulators. The proposed research addresses the following questions: 
1) How do transgender individuals use the internet and associated digital platforms to 
access medical information, support, and care? 
2) What factors contribute to transgender individual’s choice to seek medical assistance 
online? 
3) Are there any common medical concerns for which the transgender community seeks 
to address or find support online? 
4) How do transgender individuals use the anonymity and fluidity of digital identity 
construction associated with the internet to navigate and negotiate medical access and 
support, or circumvent prejudices otherwise found in physical interactions healthcare 
providers? 
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5) How can our understanding of transgender usage of the online spaces for the purposes 
of medical support be used to improve access for the community? 
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Chapter 2 
Identity Theory 
 
Transgender Identity 
Traditional conceptualizations define transgender as identifying with what the gender 
binary portrays as the opposite gender -- a male  identifies as a female  and a  female identifies as 
a male  (Butler, 2004). As the experiences of queer individuals become more public and the 
institutions of gender norms become deconstructed, some academics have come to redefine 
transgender not as the transition from male to female -- or man to woman (or woman to man) --, 
but to the overall concept of identifying with a gender that is not the one assigned at birth or 
restricted to the traditional gender binary (Hall, 2002). By this definition, transgender may 
include queer identities such as individuals who identify as a third gender, as a combination of 
genders such as genderqueer, or as something entirely different and personal to the individual.  
Additionally, common in the discourse of transgender individuals is the process of 
transitioning. Transitioning refers to the overall process of aligning one's gender expression with 
that of their gender identity-- to renounce the gender one was ascribed as a result of their birth 
sex and to adopt the gender with which one identifies. Transitioning is often confused with sex 
reassignment surgery (commonly referred to as gender affirmation surgery by the transgender 
community), but surgical procedures only reflect one potential facet of the transition process that 
some may or may not choose to pursue for their own personal reasons. Transitioning, in this 
sense, is more of a continual experience rather than a singular event and may transpire over the 
course of years (Bolin, 1987). While some do not wish to pursue surgery to affirm their gender, 
other individuals may choose to pursue surgeries and hormone therapy in order to have their 
body physically reflect the sex associated with their gender identity; those who do not seek 
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surgery may simply seek legal documentation of their sex or adopt social mores associated with 
their gender self-identification (Bolin, 1987). Others may identify as transgender and choose not 
to transition at all whereby the individual acknowledges their transgender identity but chooses to 
maintain their ascribed gender status in public life; other may even life part-time as one gender 
and change their gender expression based on the situation. As a result, there are transgender 
individuals who choose to remain within their assigned gender while others choose to partially or 
fully embody the gender with which they identify. Therefore, there is no singular physicality or 
expression that could be characterized as transgender despite the public impressions that are 
commonly associated with the term.  
While many see identities as static constructs, they are in fact malleable by nature. 
Identity is more than simply how one perceives oneself, but a tool that can be used socially by 
oneself or others to invoke or suppress power (Markus, 2010). How one identifies can open a 
myriad of possibilities that would not exist if one identified otherwise. Markus (2010) defines 
this as an interplay between “personal identities” and “social identities,” or an interplay between 
how one sees oneself and how others, or society as a whole, sees them. When one considers the 
thought of who they are, they invoke a narrative comprised of who they think they are, who they 
want to be, and how they wish others to see them, regardless of whether this narrative effectively 
communicates that intention or not. As a result, a person’s identity is not limited to how one 
views oneself, but also how others interpret that view.   
In the case of the personal identity versus social identity, neither representation is wholly 
wrong, nor is it completely right. Borrowing from the classic Descartes quote, Markus describes 
this as “I think, therefore I am, but also, you think, therefore I am (Markus, 2010).” While one 
may consider themselves to be the best suited to knowing who they are, individual’s often select 
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which traits, preferences, and histories they choose to emphasize while also using the ones they 
wish to downplay or ignore. In addition, the characteristics we choose to emphasize and 
downplay change depending on the context of a social situation through a dynamic process of 
homogenization, demonstrating similarity and affiliation, and heterogenization, emphasizing 
differences in identities (Appadurai, 1990).  
 Queer communities face this dynamic interplay of relational identities when negotiating 
oneself within the community. For instance, if a transgender individual wishes to associate with 
the greater community of queer individuals, they may identify themselves as LGBT, but if they 
wish to specify their circle in particular, they may choose to say they are transgender (Hall, 
2002). In addition, if said individual wished to invoke their distance from heteronormative 
politics, they may say they are queer or nonbinary (Hall, 2002). Likewise, if the individual 
wished to emphasize the similarities more than the differences, they may simply state whether 
they are a woman or a man, regardless of the prefix to be affixed at the front. None  of these 
identities is wrong, but rather serve as a vehicle through which an individual can navigate spaces 
that can be either friendly or hostile to the individual, for these identities not only describe the 
individual but the relation of the individual to others, whether that be society as a whole or 
simply another individual (Appadurai, 1990). Additionally, independent of the identities with 
which one ascribes, society may choose to impose a different identity on to them, such as 
insisting that a transgender person is in fact their birth gender. The narrative that takes 
precedence often has less to do with truth as more often than not the prevailing narrative is that 
of the one with power (Markus, 2010). 
 In addition, society can invoke its own associations with identities. Whereas identifying 
as LGBT, or transgender, or queer are self-validations and can in turn invoke power, unity, and 
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purpose, the ability exists within the institution to contrast these beliefs. Where the self sees 
power, society sees deviancy, unity as rebellion, and purpose as subversion. Social narratives 
retain the ability to take characteristics and ascribe value to them, so that for a man to be 
“effeminate” is equivalent to being “perverted” (Alcoff, 2006). Unlike, the individual, society 
can impose its own narrative that can resist the impact of change by ascribing the status quo as 
natural and inviable. 
 The ability to take an identity and ascribe inherent value to it is termed as naturalizing 
power. Naturalizing power refers to conversion of a characteristic to that of inherent property to 
reality (Yanagisako and Delaney, 1994). An individual’s action or perception ceases to become a 
matter of the self, but a reflection of a natural order. Values shift from being social in nature as 
they come to be perceived as god-given truths. While any identity is prone to the influence of 
naturalizing power, characteristics related to sex and gender are the most prone to naturalizing 
power as they play into our own sentiment of the meaning of existence. As a result, to question 
the nature of sex and gender is to question the nature of life, existence, and order (Yanagisako 
and Delaney, 1994).   
Yanagisako and Delaney (1994) liken this to stories of creation, in which order and 
meaning are given to life through the understanding that things are as they are and have always 
been. The story of human sex is more than just procreation, but the recapitulation of Creation, 
positing an origin story of being that validates what it means to live and to be. As a result, the 
role of the sexes becomes a natural part of that origin story-- women are tied to the role of being 
the sex that bears children, and men as the other half of procreation, but not as inherently tied to 
it as women.  The notion of women and childbirth become inseparable, but also the ascribed 
gender expectations of women become natural—duties to the home, to children, and 
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subservience to men. As a result, thoughts, actions, or movements that counter this notion are the 
most resistant to change because they are deemed unnatural. As Yanagisako and Delay explain, 
 
“Because gender is at the heart of these socio-religious systems it is not surprising that 
issues of gender and procreation—marriage, family, birth, control, abortion, sexuality, 
homosexuality, new reproductive technology—are at center of contemporary debates in 
our society, for new beliefs and practices are not just about the private, domestic domain, 
but challenge the entire cosmological order”        
 
In turn the ability to resist naturalizing power can arise as the ability to describe the 
human condition changes over time. Oftentimes, the ability to describe a phenomenon does not 
arise until much later, but the lack of proper words to describe a situation does not mean the 
condition never existed up to that point. In the case of transgender individuals, or what was 
termed as gender inversion, Hacking (1990) in his piece “Making Up People,” points out 
 
“One difficulty in transcending the theme of gender inversion as the basis of the 
specialized homosexual identity was the rather late historical development of more 
precise conceptions of components of sexual identity. It is not suggested that these 
components are “real” entities, which awaited scientific ‘discovery.’ However once the 
distinctions were made, new realities effectively came into being.” 
  
Additionally, just because a concept is difficult to describe or understand, as is often the 
case with individuals who do not understand transgender identity, does not mean that it doesn’t 
exist or possess meaning. Lancaster (1997) explores this concept of ambiguity in his piece 
“Guto’s Performance” where he tried to understand the intention of an individual he met in the 
field. Guto, the brother of one of his informants, takes his sister’s sweater and begins to enact a 
performance in which he engages in various feminine mannerisms to the applause of his family. 
Lancaster attempts to ascribe meaning to this saying 
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“The demand of classical ethnographic description would seem to set before us a series of 
mutually exclusive options: either Guto was making fun of women, or he was celebrating 
femininity. Either this was a screen for homosexual flirtation, or it was a way of getting 
rid of those very desires. Either the family was making fun of cochones [queers], or it 
was suspending the usual prejudices to celebrate them. Either Guto was transgressing 
gender forms, or he was intensifying them. Such acts either constitute a radical challenge 
to the system of gender norms, or they merely effect a periodic blowing-off of steam that 
enables the system to reproduce itself despite its many tensions. With such options, we 
are invited to choose sides, to pick a team, and play a game whose outcome is already 
decided.” 
 
Lancaster captures the essence of differences between performance and identity, as well 
as the need for others to want to know and understand. Identity exists regardless of the 
performance of gender expression, and can qualify as defining the difference between dressing as 
another gender and being another gender. Transvestism is a form of play acting to caricaturize 
the opposite gender, while being transgender is an identity in opposition of the gender binary, 
and with that identity that exists and persists wholly independent of performance or expression 
(Sedgwick, 1993). 
Goffman (1979) elucidates the phenomena of expression and performance describing 
how individuals advertise their gender by semi-consciously choosing attributes and 
characteristics associated with their gender. In daily lives, we present “not necessarily how we 
actually behave as men and women but how we think men and women behave.” Through these 
displays of expression and behavior, we convey to others our gendered selves. While these 
expressions are not bodied, we come associate these as bodied forms: masculine pertaining to 
male bodies and feminine as pertaining to female bodies (Butler, 2004). As digital technologies 
have advanced to allow for the creation in digital avatars, traditional associations of gender 
become more complex to embody  (Costello, 2013).  
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Digital Identity 
 The internet did more than revolutionize how we access information; it also changed how 
we socialize. Social media has changed how we meet and interact with people. Where once 
people were limited by physical constraints to the people with whom they could socialize, 
individuals can now meet people anywhere at any time, virtually allowing individuals who live 
elsewhere in the world to digitally interact with anyone in much the way that one could 
physically talk to someone in person. Social media has revolutionized how we interact and 
socialize so much, that many individuals claim to have more friends they have met online than 
they have met in person (Henderson & Gilding, 2004). Many people not only befriend others 
online but will often develop enough of a connection as to become one’s primary source of social 
support (Buote et al., 2008). Some have even engaged in their digital lives so much to the degree 
that they have neglected their real lives (Domahidi & Quandt, 2015) 
This is extraordinary when considering that the majority of our understanding of social 
interactions and networks—the models, the theories, the dynamics—are all founded and based in 
research on physical encounters (Boellstorf et al., 2012). While many of these “traditional” 
theories still hold true, social media, the digital space created by it, and the way we choose to 
present ourselves in those digital spaces have shed light existing concepts, but also given rise to 
new ones.  
 Many have come to see the internet as a space capable of shedding many of the 
constructions and stereotypes of the real world. Herring and Martinson (2004) once proposed 
that the internet would allow for the stripping away of differences positing that the absence of a 
physical body would remove the foundations for the majority of discrimination that we 
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experience in real life. The presence and harassment of many minority and marginalized groups 
on the internet have proven this concept false, as individuals bring their preconceived biases with 
them onto the internet (Siebler, 2012). Rather, the internet allows us the freedom to present 
oneself however they want, oftentimes allowing them to take on multiple different personas 
(Costello, 2013). The ability to explore different roles is considered the most freeing aspect of 
one portraying themselves online (Shaw, 2012). While some scholars recognize the freeing 
aspect of the internet as an equalizing force, criticisms have acknowledged that the practice can 
become problematic as it is all based on deception, and while not always done for nefarious 
purposes, can and has resulted in virtual crimes (boyd, 2001)  
 Despite the liberties that the internet provides for one to manipulate their identity, one 
fixture that remains the most inviable is gender. Even when other characteristics can be ignored, 
gender expectations seem to remain strictly enforced (Ridgeway and Correll, 2004). Individuals 
who portray themselves as male or female bodied online will often get called out if their 
behavior does not match their role, often questioning whether they really are a man or a woman 
(Nyobe, 2004; Potts, 2014). 
 Not all agree with the sentiment that changing ones persona online is a form of deception. 
Costello (2013) classified two differing schools of thought on digital representation online, 
referring to ciscarnate and transcarnate avatars. An avatar is the digital representation of an 
individual online. Just as one’s body is associated with their real life self, their avatar is a digital 
body that reflects the individual in the digital world. Avatars can be designed to look however 
the user wants their avatar to look. Ciscarnate individuals believe that an avatar should best 
reflect the appearance of the individual in real life (Figure 1). While there are limitations to what 
can be expressed in an avatar, ciscarnate individuals believe that the best attempt should be made 
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to capture as honest a depiction of their real life self as possible. While some features, such as 
eye color or hair color or hairstyle are up for interpretation, fixtures such as race and sex are 
inviable, and a change in an avatars race or sex would be considered an intentional deception. 
Transcarnate individuals believe that what is most important in avatar creation is 
capturing the spirit of an individual, whether that means the avatar should reflect their character 
and personality or simply whatever mood the individual is feeling at the time of creating the 
avatar (Figure 2). Proponents of transcarnate avatars do not consider this form of avatar creation 
deceptive but enlightened (Costello, 2013). A transcarnate avatar reflects one’s true internal self, 
and that self can change from moment to moment and in the context of interacting with different 
people.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
17 
 
Figure 1. Example of a Ciscarnate Avatar (Cooper, 2009). 
 
 
 
 
 
Figure 2. Example of a Transcarnate Avatar (Cooper, 2009). 
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Tension can often arise between proponents of ciscarnate and transcarnate avatars. 
Individuals with transcarnate avatars often create avatars for themselves or intimates, although 
commonly enough, ciscarnate individuals often believe that transcarnate avatars are created 
explicitly for the purpose of deceiving them (Costello, 2013). Transcarnate individuals perceive 
this as directed hate for a ciscarnates own insecurities as their choice to be transcarnate had 
nothing to do with the wishes of other people (Costello, 2011). The sort of hostility displayed by 
aggressive ciscarnate individuals often entail homophobic, transphobic, and misogynistic 
sentiments, and can border on abusive.  
For transgender and gender queer individuals, the ability to create transcarnate avatars is 
a liberating experience, and one of the main attractants to online environments and gaming 
(Costello, 2013). Gender exploration online can be done relatively consequence free for the 
individual in real life as the interactions and experience remain online. Many individuals who 
cannot express their gender in real life often turn to the online environment to fulfill that need. 
Some transcarnate individuals come to realize their transgender gender identity after creating 
transcarnate avatars (Costello, 2013). In addition, most ciscarnate individuals do not demonstrate 
hate towards transcarnate avatars, and often come to accept transcarnate individuals for the 
identity that is presented online. Some will even develop intimacy with other individuals online 
based on their avatar and refer to an individual as their boyfriend/girlfriend despite not being of 
the respective sex in real life. For transgender and gender queer individuals, the ability to be 
accepted at (online) face value is an affirming experience.  
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Transgender Communities Online 
For transgender and other gender non-conforming individuals, the virtual environment is 
a "great equalizer," as it allows individuals to control how they are represented online and avoid 
the biases and discrimination that would often come from breaches in gender norms in real life 
interactions. In fact, the virtual world has a higher percentage of individuals who publicly 
identify as transgender than one would see in real life, to the extent that many digital media 
personalities and eSports celebrities are transgender or genderqueer (Boellstorff, 2010). 
The transgender community is particularly visible and active online. This is due in part to 
the privacy offered by the internet allowing many to safely and anonymously interact with others 
and through the ability to control how others see them. Through “virtual embodiment,” 
transgender individuals are capable of embodying a virtual physicality that best reflects how they 
wish to be seen (Costello 2013). The visibility of representation of transgender and gender non-
conforming individuals online is higher than perceived in the real world, in part because closeted 
individuals feel more comfortable expressing themselves, “out” individuals can interact without 
public scrutiny, and individuals with limited social circles can interact with a larger social 
network (Jones, 2012; Raine, 2012; Costello, 2013). This visibility extends to the world of 
gaming, which as an arena of play, is one of the most central and significant communities online.   
Additionally, transgender individuals can make purchases for themselves or seek 
professional services and consultations while avoiding the biases that would otherwise 
experience in physical interactions.  This extends also to the medical field, where transgender 
individuals can seek medical opinions and assistance from medical professionals without visiting 
a clinic (Norris, 2009). A study showed that doctors treated patients uniformly online when the 
details of their identity were unknown, but when key attributes of the patient were made known 
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such as the patients’ sex, color, or sexual orientation, there were significant changes in the 
physician’s diagnosis, language, and professional demeanor (Broom, 2005). Some individuals 
have used the ability of online crowd funding to fully pay for medical needs with some securing 
full funding for sex reassignment surgery. The anonymity and lack of regulation of the digital 
environment also allows individuals to browse information that would otherwise be 
uncomfortable to pursue in person or to acquire medical goods, such as hormones, without a 
prescription or the need to consult a physician (Mueller & Gooren, 2008). As a result, the online 
environment can be both a liberating yet potentially dangerous experience for those who use it to 
avoid the discrimination of seeking physical healthcare. 
 
Virtual Ethnography 
While much research has been conducted with regards to the online environment and 
communities, studies rooted in the anthropological discipline are fairly new and few. Digital 
anthropology is the means of communicating, interacting, collecting data, and preserving cultural 
history through the use of computerized technologies (Horst, 2008). Within this subdiscipline is 
the practice of "virtual ethnography," conceptualized by Boellstorff and Nardi through the 
application of classic ethnographic research methods to virtual environments and personas 
(Boellstorff & Nardi, 2012). While technological advancements and the turn of the digital age 
had been conceived as signifying the beginnings of the post-human age, ethnographic 
investigation has demonstrated that the digital environment is quite human (Boellstorff, 2009b). 
For online interactions to be post-human, it would have to demonstrate a dynamic different from 
typical human interactions, but what is found is that virtual interactions possess many of the 
social and cultural conventions that we would see in the real world (Boellstorff, 2009a). This is 
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in part because individuals in digital spaces build the environment to reflect what they already 
understand of the physical world, thus creating reflections of the physical world rather than an 
entirely new one governed by its own rules-- hence the use of the term virtual. As the two 
environments are similar, many of the classic anthropological models, research tools, and 
theories also can also apply to the virtual.  
Virtual ethnography is a set of methodological tools used to collect ethnographic data 
from participants in online environments. For the most part, the protocol for virtual ethnography 
is no different from that of traditional ethnography with the most significant difference being that 
data is collected by an investigator’s surrogate, and from their participants’ surrogates, via their 
avatars, or their digital representation, online. Aside from accounting for a different medium, the 
tools of classic ethnography have proven to be quite effective in the virtual world (Boellstorff, 
2012). This is because the virtual environment is created to largely reflect the same social 
structures and institutions as are found in real life. The virtual environment is often perceived as 
being opposite to that of the real world, when in fact, the virtual environment typically mimics 
the real world. Indeed, some researchers have suggested that if the virtual world were so 
drastically different from the real world, interactions online would be significantly different from 
those with which we are familiar in our everyday lives. What we see online, however, is that 
virtual interactions are constructed to be familiar to those seen in the real world. As a result, the 
virtual environment should be seen as compliment to, or extension of, real life social 
interactions, as opposed to being a wholly different social world. 
For many though, the virtual environment does not simply compliment but fully extends 
real life interactions. The common stereotype of “gamers” as socially awkward loners is grossly 
overestimated as many individuals who engage in online play range from individuals with 
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restrictive work schedules to individuals who possess disabilities that make physical interactions 
difficult to individuals who prefer the anonymity of virtual interactions over those of real life 
interactions (Nardi, 2010). As a result, the strength of virtual ethnography is in its ability to reach 
populations that one would otherwise find difficult to reach in real life. This facet is integral to 
its selection for the purpose of this study, as it means that we can learn about the lived 
experience of individuals that would otherwise go unrepresented. 
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Chapter 3 
Biomedical Theory 
 
Biomedical Anthropology and Transgenderism 
At its core, biomedical anthropology is the application of anthropological theory onto 
issues of medicine and health. It is the practice of viewing biological bodies as interactive with 
social and cultural forces (Johnston, 2010). Biomedicine, in the western context, is generally 
perceived as the product of scientific research with medicine simply being the de facto 
application of scientific discovery to human health. This perspective is in part the result of what 
Foucault termed the bipolitics of the body—specifically, the notion that the individual can be 
removed from the body, resulting in a body that is perceived as a machine in need of 
maintenance, repairs, and optimization. As a result, the body becomes perceived not for its 
diversity, variation, or adaptability, but as a standard unit by which all other bodies are similar 
(Foucault, 1994). Therefore, if all bodies are the same, then the body’s biological functions can 
be reduced to states of either being “normal” or “pathological.”  
If all human bodies are treated as the same, then which body and sets of conditions is 
established as the norm? From a biomedical anthropological perspective, while western medicine 
and technology is derived from scientific investigation and analysis, both developers and 
practitioners of biomedicine are still human and are influenced by their own history of 
experiences, motivations, biases, and social pressures. As a result, scientific investigations have 
traditionally used white male bodies as the norm, and in turn, pathologized bodies that may differ 
by sex, ethnicity, or socioeconomic class (Epstein, 2007). As result, biomedical examination has 
the capacity to determine typical human variation as pathological (Canguilhem, 1991).  
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Because of biomedicine’s proclivity towards classifying conditions as either normal or 
pathological, instances of sexual or gender nonconformity, such as transgender individuals, hold 
an uncertain position within medical science and have become a poorly addressed subject within 
the medical community. Gender non-conformity questions biological determinism and associated 
narratives of gender roles, blurs the distinctiveness of male and female bodies, and proposes 
accepting as normal, what would typically be considered a pathologized body or mind (Epstein, 
2007; Fausto-Sterling, 2000). If the purpose of medicine is to optimize health outcomes for the 
individual, then its practice would focus primarily on the overall wellbeing of the patient; yet 
medical interventions that are deemed as necessary are often those that protect one’s life or 
maintains the patient’s functional role in society, while those that are not, although deemed 
significant by the patient, are dismissed as cosmetic, nonessential, or a personal preference 
despite how they may impact the patient’s overall wellbeing. As a result, to view biomedicine as 
strictly a scientific institution is to ignore the histories that not only govern how medicine is 
administered but also the narratives that legitimize or normalize its practice (Lock, 2010). 
In a world becoming ever more globalized and medical science becoming more 
dependent on the investments and research of biotechnology companies, questions regarding the 
authority and responsibility of meeting the medical needs of a population become more 
complicated.  Biological citizenship as a concept is credited to Adriana Petryna in her 
ethnography of refugees of the Chernobyl incident (Petryna, 2002). Petryna defines biological 
citizenship as “a massive demand for but selective access to a form of social welfare based on 
medical, scientific, and legal criteria that both acknowledge biological injury and compensate for 
it” The concept was born out of insufficiency of traditional perspectives of citizenship and 
agency addressed in biopolitics and biopower.  
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Biopolitics examines an individual’s interactions and ability to exert social and political 
power over issues regarding life and health, or biopower (Rose, 2007). The traditional 
conceptualization of biopolitics could not fully account for contemporary issues affecting the 
individual as a result of globalization. For instance, drawing from Petryna’s work, how does one 
account for an individual state’s hegemony (the ability of a state  (insert parenthetical definition 
of your use of the term here) over global impacts from its actions (Petryna, 2002)? For example, 
who is responsible for the health impacts of Chernobyl on individuals elsewhere in the world—is 
it the responsibility of an individual’s own state or the state responsible for the incident? What if 
the state responsible, in the case of Chernobyl, the USSR, no longer exists? What if health 
impacts on the individual occur decades later from the initial incident or cannot be fully 
attributed to the events of that incident?  If there are many health impacts, what factors determine 
which ones take priority? 
As a result, one could argue that biological citizenship is the subjective politicization of 
medical care. The state often has its own conceptualization of the health related issues that are 
significant, and often takes priority over others (Payer, 1996). To be part of a group that has 
claims or access to this care, or inversely, does not have access to this care, can be attributed as 
biological citizenship (Rose & Novas 2005). Categorization based on access to care results in the 
creation of new communities along with new inequalities, hierarchies, and power dynamics 
(Rose, 2007). Biopolitics not only determines rights to access and the allocation of resources to 
specific medical concerns, but also legitimizes or delegitimizes particular health concerns in the 
process (Rose, 2007). Receiving treatment therefore results in these new communities exerting 
their power to advocate and empower change in their care (Cooter, 2008)   
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Brief History of Transgenderism in Science and Medicine 
Occurrences of gender non-conformity, whether as cultural institutions, traditions or as 
individual occurrences, are a near universal across societies (Driskell et al, 2011). Attitudes 
towards gender non-conformity can vary significantly across cultures ranging from negative 
connotations of deviancy to more positive connotations such representing spiritual or social 
duality. (Herdt, 1996; Nanda, 1999; Driskell et al, 2011). Attitudes towards gender non-
conformity can also vary generationally, changing significance and meaning over time in 
response to cultural movements or current events (Fausto-Sterling, 2000). Cumulatively, 
variation in sentiments towards gender non-conformity over time have impacted how 
transgender individuals are perceived today including the contemporary biases found within 
medical fields. 
Gender non-conformity did not become visible as a public discourse or as a subject of 
medical inquiry in western society until the Industrial Revolution in England (Stryker, 2008).  As 
young men, and women disguised as men, moved to urban centers in search of employment 
opportunities, individuals who did not conform to gender norms found like-individuals and 
formed social circles around their shared experience. Prior to the industrial revolution, instances 
of an individual not conforming to gender norms were considered isolated and idiosyncratic, but 
the influx of people into large centers made it clear that it was a much more common 
phenomenon than originally perceived. Writers Karl Heinrich Ulrichs and Karl Maria Kertbeny 
sought to investigate and describe social communities of gender nonconformance, specifically 
communities of men that dressed and acted like women. Despite their formal training in 
journalism, the rigor of their investigation and collection of community data can qualify as 
perhaps one the first written scientific investigations into transgender individuals. Ulrichs and 
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Kertbeny coined the term “gender inversion,” which did not differentiate between homosexuality 
and gender non-conformity but referred to any instance of gender nonconformance (Stryker, 
2008). Despite the lack of clarity with regards to the term’s meaning, Ulrichs and Kertbeny 
concluded that gender inversion was a deeply rooted behavior and potentially determined at or 
before birth. As a result, both Ulrichs and Kertbeny were proponents of raising children and 
accepting individuals for the sex with which they identify rather than that of their birth (Stryker, 
2008).  
Early transgender research reached its peak in 1919 following the formation of the 
Institute for Sexual Science in Germany by Magnus Hirschfield. Hirschfield was the first to 
make the distinction between homosexuality, transgenderism, and transvestitism, supported the 
rights of gender minorities, was the first to use hormone therapies, and performed the first 
documented male-to-female transition surgery (Epstein, 2004). The push for sexual and gender 
reform in social policies had thus gained momentum until 1931, when political divisions within 
the Institute for Sexual Science resulted in its dissolution and Hirschfield’s research was 
subsequently criminalized and his written work burned by Nazi authorities (Epstein, 2004). 
Many of the researchers from the institute came to the United States and joined the Langley 
Porter Psychiatric Clinic at the University of California San Francisco (UCSF), where 
researchers had previously conducted unethical research on military men who had demonstrated 
homosexual behavior during World War II. Following the clinic’s reformation, UCSF 
contributed to most of modern medicine’s understanding of hormonal therapies and the 
psychology of LGBT individuals.  
While prejudices existed towards transgender individuals in the 1940’s, negative 
sentiments had been mitigated by the rise of television and the growth of the film industry, which 
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not only furthered visibility of transgender individuals, but also made the concept part of popular 
discourse, even if restricted to the arena of entertainment. Prior to the growth of the film 
industry, many transgender individuals found solace from the prejudices of gender non-
conformity through the invocation of its expression as an act within burlesque or vaudeville for 
the purposes of gaining amnesty from prejudices associated with breaking gender norms 
(Lancaster, 1997; Stryker, 2008). Some Americans even celebrated transitioned individuals as a 
representation of the liberties and scientific superiority of the United States in contrast to those of 
other nations (Stryker, 2008).  
Transgender stigma and biases, as they exist today, first gained traction in the 1960’s 
following the indictment of transgender women by the United States Post Office in response to 
the use of the postal service for the exchange of pornographic materials (Mogul et al, 2012). As 
transgender identities became associated with sexual deviance, transgender individuals came to 
be perceived as not only pathological but as morally wrong. Transgender individuals, instead of 
being recognized for their transitioned sex, were categorized along with gay and lesbians as 
perpetuators of social and moral decay. Gender non-conformity as a medical study diminished as 
a result of its growing perception as a deviant lifestyle choice (Mogul et al, 2012). Third wave 
feminism, the Stonewall Riots of 1969, and the hippie movement in the late 1960’s and 1970’s 
would lead to popular discourse over gay, lesbian, and transgender rights and begin to undo 
some of the negative sentiments fostered during the early 1960’s (Carter, 2010; Cottrell, 2015). 
The rise of counter-counter cultural conservatism in the 1980's in response to the more liberal 
attitudes of the 70's and the rise of the HIV/AIDS epidemic solidified the negative attitudes 
associated with transgender/gender non-conforming individuals today. Transgender individuals 
did not have a place in the growing family values of the 1980’s or in the developing political 
29 
 
power of the Christian right (Cottrell, 2015). Fear and lack of understanding of HIV/AIDS 
epidemic condemned many to socially sanctioned prejudices and violence. With much about the 
HIV virus yet unknown, many within the medical field began to foster cautious policies that 
reinforced the stigma against gay, lesbian and transgender individuals giving a perceived 
legitimacy to prejudices within the public and the health industry (Parker & Aggleton, 2003). 
 
Transgender Health Today 
Among the transgender community, access to care is an obstacle, but so too is access to 
the specific type of care that is needed. For a transgender person, perhaps the largest example of 
medicalization of the transgender experience is the process of “transitioning”, the process by 
which an individual takes the respective hormones and surgical modification to have a body that 
affirms their gender identity (Biederman & Hines, 2016). This process, while available, is not 
readily accessible to transgender patients. Medically transitioning entails a litany of logistical 
milestones that must be met before an individual can gain access to the care they need. 
Transgender individuals who wish to medically transition are evaluated by the World 
Professional Association for Transgender Health (WPATH) Standards of Care.  The WPATH 
Standards of Care (WPATH-SOC) were originally penned in 1979 and outline ethical guidelines 
for then “lasting personal comfort…in order to maximize overall psychological well-being and 
self-fulfillment (WPATH, 2011).” The WPATH-SOC is currently on its seventh edition as of 
2011 with revisions on the diagnosis of gender dysphoria, the proper course of hormone therapy, 
surgical transition options, evaluation for mental health and wellness, and future primary care 
needs of a transgender patient. According to the WPATH-SOC, prospectives for medical 
transition must be evaluated by a mental health professional who must document the patient’s 
30 
 
mental health history and suitability in a recommendation letter. One letter is required to start 
hormone replacement therapy (HRT), while two additional letters are required for surgical 
transitions (WPATH, 2011).   
While designed for the care and protection of transgender patients, the WPATH-SOC has 
been criticized for harming the very community it was designed to protect. The WPATH-SOC 
outlines the minimum requirements necessary to medically transition, and while it offers 
recommendations, it ultimately defers the decision to the supervising healthcare provider. As a 
result, the personal biases of the healthcare provider regarding what qualifies for suitable 
candidacy or whether to even take on a transgender patient often ends up being the ultimate 
determinant of whether treatment will proceed or not (Monstrey et al, 2009). Many transgender 
patients condemn the WPATH-SOC as they feel it legitimizes systemic biases that deny them 
their right to the medical care they need.  
As a result, transgender patients must often “shop” for a doctor who is willing to treat 
transgender patients, either through word-of-mouth, trial and error, or looking for 
recommendations online (Dewey & Gesbeck, 2017). As is sometimes the case, a transgender 
patient will find that there may be no qualified health care providers in their area, either because 
they are too far away or are not taking on new patients (Biederman & Hines, 2016). 
Additionally, most insurance policies will not cover HRT or transition surgery, often requiring 
the patient to pay for the process entirely out of pocket (Padula et al., 2016).  
The most fundamental obstacle to transgender health lies in the fact that sex and gender 
identities are not protected statuses by federal law (Shi, 2013). Adoption of the Affordable Care 
Act (ACA) offered program-based protections to ensure care for sex and gender minorities 
through Section 4302, but the protections do not extend to discrimination from insurers, 
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administrators, or medical staff (Strousma, 2013). Policies protecting against harassment or 
discrimination are left to the employer or are state-based (Kates et al., 2015). States such as 
California, New York, Oregon, Washington, Connecticut, and Rhode Island already possess state 
legislated anti-discrimination clauses for LGBT individuals. Other states such as Wisconsin and 
Minnesota offer protection for sexual orientation but not for gender identity or gender expression 
(Kates et al., 2015) In addition, many large private corporations and federal departments, such as 
the Department of State provide such protections (Shi & Singh, 2014). Additionally, most LGBT 
anti-discrimination laws cover employment but do not offer protections for housing or access to 
public or private services such medical care. As a result, differential treatment or denied service 
as a result of one’s sex or gender identity, or even presumed sex or gender identity, has few 
grounds for legal counsel- a transgender individual may still be denied services legally and few if 
any options are available to contest it (Coffman et al, 2013).  
Provisions do not have to be made by hospitals or clinics to make facilities or services 
accessible to transgender individuals. Many hospitals lack the necessary provisions for 
transgender patients, whether that includes poor training and preparedness of medical staff, or 
lack of facilities such as unisex bathrooms. For instance, the facility may not have gender neutral 
or single occupant bathrooms, paperwork may not reflect the gender identities of the patient, or 
providers may not be available who have the knowledge or training to appropriately address 
matters of transgender health (Gillespie, 2015). Additionally, many procedures or services that 
are integral to transgender health may not be covered by insurance providers, such as hormone 
therapies, which, although they may be perceived by some as cosmetic, can have deleterious 
effects to one’s health if not consistently used after the therapy has started (Gillespie, 2015).   
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Economic factors also play a role in transgender health as transgender individuals are 
four times more likely to live under the poverty line (up to 24-fold if the individual is a person of 
color), have few legal protections to ensure job security, and often do not have insurance 
(Motmans et al, 2009). Through the ACA, Medicaid expansions could provide for qualifying 
individuals, but the majority of transgender individuals that fall into this category are estimated 
to be within a coverage gap in which they are not eligible for Medicaid but also too poor to 
qualify for subsidized coverage in state insurance marketplaces (Chance, 2013). Additionally, as 
transgender individuals are at greater risk for chronic conditions such as HIV/AIDS, mental 
illness, and drug addiction, the sheer cost can often not be footed alone. (Donocan, 2002; Finlon, 
2003; Grossman, 2007) 
Many health professionals are not trained to properly interact with transgender patients. 
Most discrimination among healthcare professionals consist of microaggressions, or subtle and 
generally unconscious cues that demonstrate negative sentiments towards an individual based on 
their identity (Coffman et al., 2013). Microaggressions can be verbal, such as not using the 
preferred pronouns or loaded phrasings that belie the healthcare workers’ personal sentiment 
(Coffman et al., 2013). Microaggressions can also be nonverbal such as in a general countenance 
of disgust, or keeping a transgender patient waiting longer than other patients, or by being 
oblivious to the needs of the patient’s history such as by ordering an unnecessary pap smear or 
mammogram for a transgender woman (Coffman et al., 2013). At the core of this argument, is 
that one can receive the same treatment without receiving the same level of care. About 19% of 
transgender individuals are refused care and after multiple poor experiences, stop actively 
seeking medical care altogether. (Shields, 2015) 
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The majority of transgender individuals find seeking healthcare an ordeal, and while 
implementation of the ACA allows for the Office of Civil Rights (OCR) to investigate 
noncompliance or unlawful discrimination towards sex and gender minorities, these gestures 
have not been sufficient in preventing or even recovering the lost faith by the transgender 
community with regards to healthcare (HHS, 2015). By not visiting general practitioners on a 
regular basis, health disparities among transgender community are compounded further, as 
preventable or manageable conditions may be left to worsen as a result of delayed care resulting 
in even greater complications and cost to the patient when care is finally necessitated (Baker & 
Beagan, 2015).   
As a significant number of transgender individuals avoid seeking healthcare, many have 
sought care through alternative medicine, or through online support or advice (Baker & Beagan, 
2015). Seeking these care options often makes transgender individuals susceptible to further 
health complications such as postponing treatment for critical or chronic conditions or by 
misinterpreting the information they collected online. Misdiagnosis and seeking pharmaceuticals 
abroad are some of the more dangerous health complications to arise from unmanaged online 
support in addition to the general risk of fraud (Baker & Beagan, 2015).  
Outreach programs to help transgender individual become engaged in their healthcare 
and in opening facilities that cater to transgender individuals have set the foundation for 
improving transgender health outcomes. Presently, the three largest institutions to provide 
healthcare tailored to transgender individuals are The Center for Transyouth Health and 
Development in Los Angeles, CA, Duke Center for Child and Adolescent Gender Care in 
Durham, NC, and the Louis Stokes Cleveland VA Medical Center in conjunction with the 
Transgender American Veterans Association in Cleveland, OH. While these centers are 
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specifically dedicated to transgender health, issues of efficacy arise, as these centers are: 1) 
centralized and accessible to their specific urban center and its surrounding areas, 2) dedicated to 
specific subset of the transgender community such as veterans or youth, and 3) not 
geographically accessible to the majority of the population (Gillespie, 2015).  
The distribution of institutions makes it difficult for the provision of regular and reliable 
care to individuals in other urban centers or to a significant number of transgender individuals 
that live in rural areas. To supplement irregular distribution of care and by maximizing the use of 
the internet by transgender individuals for healthcare support, digital programs such as 
MyTransHealth have demonstrated large amounts of success in engaging the transgender 
community by providing the stepping stones necessary for transgender individuals to receive 
care while maintaining the anonymity and confidentiality they need until trust in their provider is 
established. 
 
Connected Health 
Connected health refers to seeking health support online through devices and platforms 
such as personal computers, mobile phones, and social media (Ranck, 2012). Biotechnologies 
such as the development of new medical machinery, deciphering the human genome, and 
individualized treatment programs have all promised improved health, yet these projected 
advances are largely yet to be fully realized. Resistance to changes in the current health system is 
predominantly the result of an entrenched medical industrial complex that is slow to adopt 
policies or technologies that may disrupt the status quo (Topol, 2013).  
Connected health has shown itself to be different from other technologies primarily 
because its control is in the hands of the patient. By allowing health support to be online, medical 
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care becomes available to individuals who do not have access or cannot afford to visit a 
physician, individuals who experience anxiety in seeing a physician, individuals who need 
support but cannot justify seeing a physician, and to those who have historically experienced 
disenfranchisement in the medical system (Topol, 2015). To the patient, connected heath can 
provide information regarding a medical concern, mental and emotional support, and easier 
management of health needs such as through automation of scheduling or dispensing of 
prescriptions (Beard, 2009).  
Often considered too esoteric by patients, medical knowledge that is understandable to 
lay people can now be accessed with critical use of the internet. Data collected on the behaviors 
of patients who gathered information prior to visiting the doctor demonstrated that patients had 
correctly deduced the general nature of their medical concern, were more likely to seek a second 
opinion, were more likely to follow a treatment to the end, and were more receptive to engaging 
in preventative measures (Tang, 2006; Nicolai et al., 2009; Figueiredo, 2013). While some 
doctors do not take well to the dynamic, others have said that it made their engagement with the 
patient easier and fostered improved communication and follow through (Figueiredo, 2013). 
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Chapter 4 
Methods 
 
Protection of Human Research Subjects 
While Internal Review Board (IRB) protocol has been established for the protections of 
human subjects online, the ethics of online research is continually evolving. As the internet 
remains fairly new territory for research activities, an important acknowledgement on the part of 
all researchers conducting studies through the internet is to keep in mind that certain risks to the 
safety and anonymity of human subjects may have yet been fully realized. As a result, extra 
caution was necessary in interactions with human subjects online and in ensuring confidentiality 
when collecting, storing, analyzing, and presenting data.  Such concerns were especially 
warranted when working with populations that are additionally vulnerable in offline 
environments. 
While the transgender population demonstrated higher visibility and presence online, 
offline prejudices and retaliation remained a concern. Transgender individuals who had gone 
public online were often the targets of “doxxing,” the practice of hacking and leaking an 
individual’s personal information, including account information, address, contact information, 
logs or recordings of personal conversations, and intimate images, for the purposes of instigating 
further harassment by others (Buckels et al., 2014). While some individuals that went public 
online about their transgender identity did so with the knowledge that they may become targets 
of online harassment, there were also many who wished to continue to keep their presence online 
anonymous with regards to their sexual or gender identity.  
All procedures finalized for this project were approved by the University of Las Vegas 
(UNLV) Socio-Behavioral Institutional Review Board. In concordance with ethical behavior in 
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online research, all potential participants were informed about  the nature of the project, their 
freedom to engage or withdraw from participation, and the steps that would be taken to ensure 
their confidentiality. Any information that would personally identify the physical identity of the 
individual was not requested but could be offered by the participant during interviews or 
participant observation at their own discretion. If such information was willingly shared, it was 
not  used in analysis. In addition, because disingenuous representation over digital media is 
known to occur, the researcher reserved the right to exclude participants who intentionally 
misrepresented themselves for the purpose of disrupting the study. The likelihood of intentional 
misrepresentation in the context of this study was small, however, as recruitment was facilitated 
through portals that cater to the LGBT community. Finally, many of these portals have vetting 
processes that often entails developing a degree of familiarity with the existing community 
before admittance is offered.  
 
Participant Inclusion Criteria 
As a result of the expanding and inclusive nature of transgender, defining transgender 
often proves to be challenging. While several schools of thought exist around the concepts of sex 
and gender and while those schools contribute significantly to the ongoing academic discourse of 
sex and gender, an operational definition of transgender is required for the purpose of this study. 
This study  employs a social psychology perspective on sex and gender, for even though the 
research focus is on the transgender individual, the systemic and interpersonal biases with 
regards to gender non-conformity are the result of responses by others to perceived breaches in 
gender norms. While gender itself may be described as the social expectations associated with a 
biological sex, judgments are made based on performative aspects and visual cues associated 
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with gender. Performative and visual cues may include but are not limited to transvestism, 
engagement in traditionally gendered behaviors or practices or occupations, or adopting 
characteristics that have symbolically been associated with another gender such as word choice, 
mannerisms, or even posture (Hall, 2002). Biases and discrimination are therefore the result of 
other individual’s response to perceived breaches in gender norms. If these cues are not visible, 
then notice of one as transgender or gender nonconforming may go unrecognized in passing 
interactions. One who identifies as transgender but adheres to the gender norms associated with 
their sex at birth would likely not invoke the same biases as one who is transgender and does not 
conform to the gender norms associated with their birth sex. 
 Therefore, while the dynamic nature of gender non-conformity is acknowledged, for the 
purposes of studying gender biases in healthcare, this project focused on transgender individuals 
whose gender expression was physically expressed, such as through dress or behavior— i.e., 
individuals who lived fulltime as the gender with which they identified. As a result, the project 
focused on male-to-female and female-to-male transgender individuals as determined by the 
recruitment survey as these instances of gender nonconformity are the most commonly 
recognized and acknowledged by the public.    
 
Recruitment 
Recruitment for the study entailed distribution of a flyer listing full disclosure as to the 
identity of the researcher, the affiliation of the researcher, the purpose of the study, the inclusion 
criteria in order to participate, the confidential nature of the data collected, the anonymity of the 
responses, and notification of compensation for participation (See Appendix 1).  Additionally, 
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the flyer contained a link for interested parties to find more information or apply to join the 
study. 
 Digital copies of the flyers were distributed over social media platforms Facebook, 
Instagram, reddit, Steam community forums, and gaming specific portals. Specifically, flyers 
were distributed within subgroups and forums within these respective platforms that cater to 
transgender, gender nonbinary, LGBT communities or to gaming groups which demonstrated a 
significant transgender audience. As many groups on Facebook were private, permission was 
requested by the moderators of each group before the flyer was posted. Moderators retained the 
right to remove the post should they later deem the post unsuitable for the forum. From the initial 
distribution, dissemination of the assessment survey was expected to progress through word-of-
mouth or recommendations from participants who choose to share additional information.  In a 
prime example of “snowball sampling,” some members of these social media groups printed out 
copies of the flyer for physical distribution in transgender friendly and gaming related spaces or 
shared with acquaintances they anticipated would be interested in the study.  
 
Survey 
The link on the flyer contained a recruitment page and 20-questions survey on Qualtrics. 
The recruitment page listed full disclosure for participation in the study and provided a button for 
participants to click if they were interested in continuing (See Appendix 2). Specifically, 
participants had to declare that they were both over the age of 18 and residents within the United 
States before they could continue. The survey contained questions sampled from the National 
Transgender Discrimination Survey, specifically questions related to personal identity, access to 
healthcare, healthcare questions and medical transition procedures of interest, and any 
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discrimination experienced in a healthcare setting (See Appendix 2). Demographic data was 
limited to age, ethnic/racial identity, state within the United States one resided, income, and 
general attitudes of the family towards gender non-conformity. 
 
Interviews 
At the end of the survey, participants were informed of the opportunity for participation 
in the ethnographic component of the study that entailed participant observation in online games 
or social media forums and structured/semi-structured interviews. If parties were interested in 
participating further, they were prompted to provide an email address for future contact. Contact 
email for the researcher was also provided should the participants have any questions prior to 
submission.  
After evaluation of the assessment survey, participants who demonstrated interest in 
continuing with the rest of the study were contacted if they met the eligibility for inclusion in the 
study. Details regarding experimental design, the data to be collected, the information that would 
remain confidential, the right of the participant to withdraw, and compensation, were discussed 
in this interaction (See Appendix 3). The agreement existed as a written form and the prospective 
participant would agree to further participation upon return of the form with their signature.  This 
procedure was later amended with IRB upon feedback from prospective participants that the 
physical printing, signing, and returning of the form was a source of anxiety as the process had 
the potential revealing to their family, friends, or coworkers of the nature of their transgender 
identity if the form was discovered. As a result, the amended and approved procedure 
additionally allowed for participants to provide recorded verbal consent upon reading of the full 
disclosure by the researcher prior to the interview.  
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Twelve semi-structured questions were designed to discuss the individual’s personal 
experiences as a transgender individual, their experiences as a transgender individual online, and 
experiences seeking healthcare in person and online. In order to reduce the potential for 
discomfort for participants, a list of the questions to be asked were provided so that participants 
could prepare prior to the interview. Interviews were conducted through the medium of the 
participants choice with options including phone call or voice chat. Voice chat options included 
Facebook Messenger, Skype, or Discord. Recordings of full disclosure and verbal consent of 
participants were collected. If the interviewee chose to not have the interview recorded, 
recording was stopped after collection of the verbal consent. Recorded transcripts were 
personally transcribed by the researcher and analyzed using atlas.ti. 
 
Participant Observation 
 Initially, a list of potential games had been selected for participant observation, but 
participants already possessed their own routine. Offering a specific option for the participant 
was a disruption to that routine. Additionally, switching between games or social media 
platforms was common. As a result, the researcher adopted to the gaming and social media needs 
of the participant and would follow where invited. Details of these games and platforms are 
shared in the Results (See Chapter 5). 
In each game or social media platform, the researcher engaged in daily activities or 
fulfilling in-game objectives, called “quests,” in order to engage with participants. In games, 
fulfilling quests is a collaborative effort and requires cooperating with other people in order to 
progress through the game. For games that were reality simulators, games that mimic everyday 
activities, the researcher engaged in activities to which the participant had given an explicit 
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invitation to join. On social media platforms, the researcher followed the participant to groups 
that were open to the public. As a whole, the researcher aimed to follow the lead of the 
participant. Participant usernames, while not reflective of the individual’s real life given name, 
were kept confidential as they can be traced to an individual’s profile and in some cases, real 
world information. As a result, all participants were assigned an alias used strictly for research 
purposes. 
 
Compensation 
For participants who completed the survey, an option was provided to offer an email 
address to enter a drawing for a digital $25 gift card.  Gift cards were distributed through digital 
codes sent to the provided email. The digital code could be redeemed online in exchange for a 
gift card number that could be used as credit/debit in online purchases. Participants who 
participated in the interviews and participant observation were compensated with digital gift 
cards valuing at the price of a game subscription.   Average price for a one-month subscription is 
$15. One gift card worth a month subscription was given upon recruitment following the 
participants’ agreement to participate in the ethnographic component of the study. A second gift 
card worth one-month subscription was given upon the end of the participation period if the 
participant continued to the end of the study. All participants reserved the right to discontinue 
participation without concern for penalty or negative outcomes after separation from the study.  
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Chapter 5 
Results 
  
Survey 
In total, there were 46 completed surveys out of 67 unique entries. Of the 46 completed 
surveys, 34 surveys were completed in full with all 20 questions answered. All participants 
identified as transgender/gender nonconforming, confirmed that they were over the age of 18, 
and resided within the United States. Three participants selected the option to input an identity of 
their choice, identifying as “genderfluid”, “agender”, and “genderqueer”.  
Of the 34 participants who fully completed the survey, only 16 agreed to an interview. 
According to the Qualtrics reports, there were a considerable number of unique surveys that were 
never completed, completed in part, or abandoned altogether. Of participants who completed a 
survey, few submitted an email address to qualify for compensation. 
 From this information, and feedback from the interviews, a possibility for the incomplete 
or abandoned surveys may include discomfort and lack of confidence that the data collected from 
the survey would result in any real change in the way transgender individuals are treated in 
healthcare. Additionally, the desire for anonymity may account for the number of individuals 
who did not participate for compensation, although many who progressed to the interview stated 
that they were not interested in compensation and chose to participate either for good will or in 
the strong belief that research like this project were necessary and deserved support.  
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Demographics 
 
 
Table 1. Demographics of Survey. 
Variable Minimum Maximum Mean ± SD 
Age 19 68 32 ± 13.74 
Variable Values N Percent Frequency 
Ethnicity    
 White 29 65.91% 
 Black/African 
American 
1 2.27% 
 American 
Indian/Alaska Native 
3 6.82% 
 Hispanic/Latino 5 11.36% 
 Asian/Pacific 
Islander 
2 4.55% 
 Middle Eastern 0 0.00% 
 Multiracial/Mixed 
Race 
4 9.09% 
 Total 44 100% 
Household Income    
 Less than $20,000 10 29.41% 
 $20,000-$39,999 9 26.47% 
 $40,000-$59,999 5 14.70% 
 $60,000-$79,999 1 2.94% 
 $80,000-$99,999 4 11.76% 
 $100,000-$199,999 3 8.82% 
 More than $200,000 2 5.88% 
 Total 34 100% 
Sex Assigned at 
Birth 
   
 Female 19 55.88% 
 Male 15 44.12% 
 Total 34 100% 
Gender Today     
 Female/Woman 12 35.29% 
 Male/Man 9 26.47% 
 Part time as one 
gender/Part time as 
another 
6 17.65% 
 A gender not listed 7 20.59% 
 Total 34 100% 
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Of the 34 participants who fully completed the survey, 19 (55.88%) were assigned the 
sex of female at birth, 15 (44.12%) were assigned the sex of male at birth. In hindsight, an option 
should have been made available to choose whether an individual had been considered intersex 
or sexually ambiguous at birth. Intersex or sexually ambiguous newborns may often undergo 
surgery to manipulate the individual’s genitalia to be assigned a sex of male or female 
afterwards. While the question is presented as it is documented in the National Transgender 
Survey, there is no option for an individual to input whether they were assigned male or female 
at birth or after surgery was performed. 
Of the same 34 participants, 12 (35%) identify as female/woman and 9 (26%) as 
male/man. Six individuals (18%) reported living part time as one gender and part time as another 
gender. Seven individuals (21%) identified with a gender not listed. Of the seven participants, 4 
reported as nonbinary (outside of the male/female gender dichotomy), 2 reported being 
genderqueer/gender fluid (identifying with neither, both, or an interplay of male/female), and 1 
as agender (identifying with no gender). While data is useful in descriptively visualizing the 
current gender identities of the participants in the survey, comparing one’s gender at birth with 
the gender they identify with now is insufficient in describing the lived experience and journey 
of one identifying as transgender/gender nonconforming. As a result, even if individuals listed 
male or female for both their gender at birth and their gender today, this did not exclude them 
from the study.  
The majority of participants (29/44, 65.91%) identified as white, followed by 
Hispanic/Latino (5/44, 11.36%), Multiracial/Mixed Race (4/44, 9.09%), American Indian/Alaska 
Native (3/44, 6.82%), Asian/Pacific Islander (2/44, 4.55%), and Black/African American (1/44, 
2.27%). Much like the National Transgender Survey, reaching communities of people of color 
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(POC) remains a difficult task. Possibilities for the lack of turnout of POC participants include a 
history of distrust with the medical establishment resulting in hesitancy of self-reporting and 
economic/social restrictions to access. The combination of transgender biases compounded with 
systemic biases for people of color have been noted to make presence in the public sphere 
significantly more difficult (Grant et al., 2011). The transgender/gender nonconforming 
community have a history of distrust in the medical establishment with many minority 
communities also having their own history of distrust. Additionally, many of the online spaces 
explored were mostly white. To reach POC in the future, effort should be made to reach more 
diverse digital spaces.      
Over half of participants (19/34, 55.89%) had an income below $40,000 per year. Nearly 
30% made less than $10,000 which is 4 times the national average (Grant et al., 2011). Low 
income is often a reflection of high unemployment among transgender individuals. High 
unemployment also plays a significant role in the wellbeing and quality of life of transgender 
individuals resulting in increases in issues related to mental health and suicide (Grossman & 
D’Augelli, 2011). Based on  data collected from interviews, the few instances of participants 
making more than $100,000 were the result of transgender medical professionals who had taken 
interest in participating in the project. Additionally, of significant note, is that several 
transgender individuals often hide their transgender identity and present as cisgender in public in 
order to protect their careers (Grant et al., 2011). One should also consider the impact that low 
income has on one’s ability to spend a significant amount of time online     
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Gender Identity and the Public Sphere 
When asked if others could tell if a participant was transgender (Table 2), two (6%) 
responded with “always,” four (12%) with “most of the time,” twelve (35%) with sometimes, 
nine (26%) with “occasionally,” and seven (21%) with “never.” While the data does show how 
other individual’s respond to the participants, the question is insufficient in describing how these 
experiences are encountered.  
The intent of the question was to capture the notion of passing, or the idea that one 
appears so much as one gender, that unknowing individuals would assume they are cisgender 
(one who identifies at present with the gender of their birth). From this data, individuals can be 
described as visual conformers or visual nonconformers (Table 2). This distinction is significant 
as it expresses whether others can identify as someone as transgender. Unless visibly expressed, 
one’s identity as transgender cannot be determined unless the information is shared. As a result, 
harassment and discrimination are often the result of visual violations to gender norms than from 
the explicit knowledge of knowing one is transgender (Burns, 1996). Few participants could pass 
completely as to fully visually conform, and while the majority could pass from time-to-time, 
approximately 20% of participants did not conform.   
  
Table 2. People Can Tell I’m Transgender if I Don’t Tell Them.   
Variables Values Percentage Gender Conformity 
Always 2 5.88% Visual Conformers 
Most of the time 4 11.76% 
Sometimes 12 35.29% Somewhat visually 
Conforming Occasionally 9 26.47% 
Never 7 20.59% Visual Non-
Conformers 
Total 34 100%  
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While some individuals may have read question as intending to determine their ability to 
pass in public spaces, the possibility also exists some may have considered other intended 
meanings from the question such as whether they had been outed (someone publicly revealing an 
individual’s gender without their consent) despite never having spoken of their 
transgender/gender or nonconforming identity before, or whether they feel that others perceive 
them as transgender/gender non-conforming without confirmation, or whether they were treated 
differently by others for being transgender/gender non-conforming without the awareness by the 
other individual being verbalized (i.e. demonstrating awareness by treating them differently). 
 
Table 3. I Tell People That I’m Transgender/Gender Non-Conforming. 
Variables Values Percentages 
Never 0 0.00% 
People who are close friends 27 35.06% 
Casual friends 15 19.48% 
Work colleagues 10 12.99% 
Family 18 23.38% 
Everyone 7 9.09% 
 
 
Out of 34 participants, seven participants (9%) indicated that they were fully out to 
everyone. Of the remaining 27, 27 (100%) are out as transgender/gender non-conforming to 
people who are close friends, 15 (55%) to casual friends, 18 (67%) to family, and 10 (37%) to 
work colleagues. Of important note is that while all participants are out to their closest friends, 
subsequent interviews and participant observation showed that in some cases, closest friends 
were all individuals who the participant had met online and had never met in person. A common 
theme is that in lieu of close friendships nearby, many have found supportive and satisfying 
friendships online, many of which they consider to be stronger than their in-person friendships or 
acquaintances.  
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Additionally, of those who are out to their family, there were varying degrees from 
individual to individual, with most being out to close siblings, some being out to both or one 
parent, and a few being out to the entire family. Reasons for not being out to the family ranged 
from fear of rejection or a necessity in keeping their home life to indifference or lack of 
closeness to one’s family members.  
Participants who responded to being out to work colleagues demonstrated from 
interviews and participant observation a supportive and welcoming workplace as a reason. Most 
bad experiences in the workplace related to one’s transgender/gender non-conforming identity in 
the workplace stemmed from encounters with customers, parents of children, or outside 
associates rather than from their own employer. In most of the reported cases, the employer 
demonstrated strong support for the participant, although the participant still experienced a lack 
of understanding on the part of coworkers on how the individual’s transgender/gender 
nonconforming identity impacted them outside of work. 
 
Transgender Health 
The home (22/34, 64.71%) ranked as the primary place where participants were out to all 
individuals in that sphere. Participants were also likely to be open in private social situations, but 
of important note is that participants were more likely to be open to all people online (10/34, 
29.41%) than they were in person (4/34, 11.76%) and were much less likely not to be out to 
anyone online (1/34, 2.94%) than they were in person (5/34, 14.71%) 
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Table 4. People Aware of Transgender Identity by Social Sphere. 
 None 
(n) 
Percenta
ge (%) 
A 
few 
(n) 
Percentag
e (%) 
Some 
(n) 
Percenta
ge (%) 
Most 
(n) 
Percenta
ge (%) 
All 
(n) 
Percenta
ge (%) 
Not 
applicabl
e (n) 
Percenta
ge (%) 
             
At 
home 
2 5.88% 5 14.71% 1 2.94% 4 11.76% 22 64.71% 0 0.00% 
On the 
job 
9 26.47% 4 11.76% 6 17.65% 7 20.59% 3 8.82% 5 14.71% 
At 
school 
1 2.94% 2 5.88% 4 11.76% 5 14.71% 3 8.82% 19 55.88% 
In 
private 
social 
settings 
2 5.88% 0 0.00% 10 29.41% 13 38.24% 9 26.47% 0 0.00% 
In 
public 
social 
settings 
5 14.71% 10 29.41% 8 23.53% 6 17.65% 4 11.76% 1 2.94% 
In 
online 
social 
settings 
1 2.94% 4 11.76% 10 29.41% 9 26.47% 10 29.41% 0 0.00% 
When 
seeking 
medical 
care 
3 8.82% 8 23.53% 4 11.76% 3 8.82% 15 44.12% 1 2.94% 
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Within the public sphere, medical settings were places where participants were most 
likely to be out to all (15/34, 44.12%) individuals compared to work (3/34, 8.82%), school (3/34, 
8.82%), or public social settings (4/34, 11.76%). This could likely be the result of access to 
records or because of the need and desire to be open to a care provider to receive the care they 
need. Of significant note is that medical settings were likely to be the place where participants 
were also likely to be out only to a few (8/34, 23.53%).  
Interviews and participant observation suggest that the difference is the result of the 
experience one has had with their care provider. Participants who found a supportive care 
provider were more than willing to be open and assertive about their transgender identity, seeing 
familiarity as an asset to getting the best care. Individuals in a new medical setting or seeing a 
care provider that had not met before were likely to keep the information to themselves to share 
only when needed, and in those cases, only with the attending care provider. Many individuals 
also intentionally hid their transgender identity (present oneself as cisgender) when seeking 
medical care for matters unrelated to their transgender identity in order to reduce the likelihood 
of experiencing complications in public. 
 The majority of participants (10/34, 29.41%) had insurance from a current for former 
employer. Younger participants were likely to have insurance through a family member (4/34, 
11.76%) or through a someone else’s employer (7/34, 20.59%) such as a spouse.  Over a quarter 
of participants either had no insurance (5/34, 14.71%) or relied on Medicaid (5/34, 11.76%) to 
cover their expenses.  Likelihood for participants having no insurance or the need for public 
assistance is the low income/high employment among transgender individuals. Those who were 
married or young enough to still be a dependent on someone else’s insurance allowed 
participants who didn’t work or had low income to sufficiently seek the care they need. 
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With that said, the biggest obstacle expressed from interviews and participant observation 
is that while individuals may have insurance to cover care or emergencies, insurance does not 
cover for HRT or transition surgery.  In order to medically transition, transgender individuals 
have to raise the money themselves or if they are lucky, live in a state that has public assistance 
programs or charities to support medical transition costs. The endeavor to save enough money 
can be an obstacle as many transgender individuals are unemployed or are limited in their 
employment options, often resulting in limited income. This inability to save money for medical 
transition can further compound in contributing to an individual’s depression, anxiety, and 
gender dysphoria (Grant et al., 2011). 
Low income/high unemployment becomes evident when examining the number of 
individuals that have forgone care as a result of finances. Despite the majority of respondents 
having insurance, the majority of participants had postponed or not pursued checkups or 
preventative medical care because they could not afford it (18/34, 58.06%) with more than half 
(17/34, 54.84%) even forgoing emergency medical care because they could not afford it. The 
issue of financial stability is significant as in comparison more had postponed or forgone medical 
care as a result of finances than because of discrimination (preventative: 12/34, 40%, emergency: 
9/34, 31.03%). The comparison is not to undermine the severity of discrimination for the 
transgender community but to demonstrate that there are also other obstacles keeping 
transgender patients from seeking the care they need. When money was available, many 
participants expressed a willingness to tolerate discrimination in order to receive care. 
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Table 5. Type of Healthcare Coverage of Participant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Variable N Percent frequency 
No insurance 5 14.71% 
Insurance through 
current/former employer 
10 29.41% 
Insurance through someone 
else’s employer 
7 20.59% 
Insurance you or someone in 
your family purchased 
4 11.76% 
Medicare 1 2.94% 
Medicaid 4 11.76% 
Military health care 2 5.88% 
Student insurance 0 0.00% 
Other public 1 2.94% 
Total 34 100% 
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Table 6. Reason to Postpone Care. 
 Yes  No  Total 
 N Percent frequency N Percent frequency  
I have postponed or not tried to get needed medical 
care when I was sick or injured because I could not 
afford it 
18 58.06% 13 41.94% 31 
I have postponed or not tried to get checkups or other 
preventive medical care because I could not afford it 
17 54.84% 14 45.16% 31 
I have postponed or not tried to get needed medical 
care when I was sick or injured because of disrespect 
or discrimination from doctors or other health care 
providers. 
9 31.03% 20 68.97% 29 
I have postponed or not tried to get checkups or other 
preventive medical care because of disrespect or 
discrimination from doctors or other healthcare 
providers 
12 40.00% 18 60.00% 30 
A doctor or other healthcare provider refused to treat 
me because I am transgender/gender non-conforming. 
6 19.35% 25 80.65% 31 
I had to teach my doctor or other provider about 
transgender/gender non-conforming people in order to 
get appropriate care. 
19 59.38% 13 40.63% 32 
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Despite the fact that few reported a healthcare provider denying treatment as a result of 
an individual being transgender, these instances were the most reported in interviews and 
participant observation. Based on the findings from the interviews and participant observation, 
the low response may be the result of the type of care the participant is seeking. While 
experiencing overall discrimination and harassment in the medical setting was high overall, full 
denial of care only seemed to occur when the patient was seeking to medically transition. When 
seeking preventative care or therapy for non-dysphoria related mental health, care providers and 
staff would often engage in microaggressions or verbal harassment, but care was only explicitly 
denied when requesting HRT or gender affirmation surgery. 
Additionally, many participants (19/34, 59.38%) expressed that they had to instruct their 
healthcare provider on the needs of transgender patients. Based on the interviews and participant 
observation, many health care providers were uninformed about matters related to transgender 
individuals or in the treatment of transgender patients. Healthcare providers who were educated 
on transgender health were often only partially informed or did not keep up-to-date with the 
literature. Participants expressed on multiple occasions the need to update healthcare providers 
on new protocols or HRT treatments that were outdated.    
Participant indicated the kind of procedures they pursued during the medical transition 
process. The majority of participants (MTF: 10/11, 91%; FTM: 9/9 100%) expressed interest in 
engaging in counseling services. This is likely the result of the WPATH-SOC requiring a 
recommendation in order in order to start the process of medically transitioning. The common 
procedure for transgender individuals to pursue was hormones, or HRT, with all participant 
expressing having already started the treatment (MTF: 8/11, 73%, FTM: 5/9, 56%), or hoping to 
start it in the future (MTF 3/11, 27%, FTM: 4/9, 44%). Significantly more MTF individuals had 
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started hormones (8/11, 73%) than had received counseling (6/11, 55%) to be recommended for 
it which is notably different from more FTM individuals (8/9, 89%) having received counseling 
over the fewer (5/9, 56%) who received hormones. As WPATH-SOC requires individuals to 
receive a recommendation before starting HRT. The possibility exists that hormones were 
acquired through other channels than from the licensed healthcare providers, but if such activities 
occurred, they were never disclosed during this study 
FTM expressed a strong desire for top surgery with all FTM participants having had (2/9, 
22%) or wanting (7/9, 78%) a mastectomy whereas approximately half (6/11, 55%) of MTF 
participants expressed any interest in breast implants. Bottom surgeries were the most divisive of 
the medical transition process. The majority of MTF participants expressed an interest in bottom 
surgery (8/11, 73%) with a few (1/11, 9%) having already had the procedure and most (7/11, 
64%) wanting the procedure someday. For FTM participants, most (5/9, 56%) wanted the 
procedure someday while no participants had already had the procedure. The majority of MTF 
participants expressed interest in bottom surgery with a few mentioning they did not want the 
procedure because they feared loss of sexual sensation or because their male genitalia was a 
source of income. FTM individuals were more divided on whether to pursue bottom surgery 
citing the fear of loss of sensitivity or that the procedure would not result in the level of 
functionality that they wanted.  
Additionally, MTF participants expressed more of an interest in pursuing additional surgeries 
such as facial reconstruction or subsequent surgeries to feminize their features. The majority 
(6/11, 55%) of MTF participants expressed an interest in pursuing facial reconstruction surgeries 
whereas no FTM participants expressed an interest. Approximately half (5/11, 45%) of MTF 
participants wanted to someday pursue additional surgeries to feminize their bodies while almost 
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all (8/9, 89%) of FTM were uninterested in surgeries to further masculinize their features. 
According to information from interviews and participant observation, this trend may be the 
result of efficacy in the differences in HRT for FTM  versus MTF individuals. Many participants 
expressed that FTM individuals were more likely to reach a level of passing with HRT, top 
surgery, and speech therapies, whereas MTF individuals often struggled to achieve the desired 
outcomes they wanted depending on what age they had started HRT. 
 
 
Figure  3.  Transition Procedures Pursued by FTM. 
 
 
 
Figure 4. Transition Procedures Pursued by MTF.  
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Interviews 
 
Table 7. Demographics of Interviews.  
Variable Minimum Maximum Mean ± SD 
Age 20 68 35 ± 14.72 
Variable Values N Percent Frequency 
Ethnicity    
 White 14 87.5% 
 Black/African 
American 
1 6.25% 
 American 
Indian/Alaska Native 
0 0.00% 
 Hispanic/Latino 0 0.00% 
 Asian/Pacific 
Islander 
1 6.25% 
 Middle Eastern 0 0.00% 
 Multiracial/Mixed 
Race 
0 0.00% 
 Total 16 100% 
Household Income    
 Less than $20,000 5 31.3% 
 $20,000-$39,999 4 25.0% 
 $40,000-$59,999 2 12.5% 
 $60,000-$79,999 1 6.3% 
 $80,000-$99,999 3 18.8% 
 $100,000-$199,999 0 0.00% 
 More than $200,000 1 6.3% 
 Total 16 100% 
Sex Assigned at 
Birth 
   
 Female 9 56.3% 
 Male 7 43.8% 
 Total 16 100% 
Gender Today     
 Female/Woman 6 37.5% 
 Male/Man 6 37.5% 
 Part time as one 
gender/Part time as 
another 
1 6.3% 
 A gender not listed 3 18.8% 
 Total 16 100% 
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A total of 22 participants had indicated in the survey that they were interested in 
scheduling a subsequent interview. Of the 22 that demonstrated interest in an interview, 16 
followed through in completing an interview. Of the 16 interviewees, 13 agreed to recordings 
allowing for transcription. 
Finding Oneself Online 
For many interviewees, digital spaces online provide a platform for which they could 
explore their identity and figure out who they are. One participant stated, “my whole life I have 
known I didn’t fit well into the male gender, but for a lot of it I thought that was my only real 
option.” Participants commonly expressed frustration with the support from family and friends at 
home. Many participants grew up in home environments in which transgender expression was 
unacceptable. One interviewee shared a story from childhood from when they first realized they 
were different. 
 
“My mother will deny it to this day, and I told her the night I came out, but she took me 
along to a trip to the drug store, and we walked to the cosmetic section, and I really 
wanted a tube of lipstick, and I was four at the time, and I do acknowledge that lipstick 
simply isn’t age appropriate, but that wasn’t why my mother told me I couldn’t have it, 
and she basically said ‘No, you can’t because you are a boy, and boys don’t play with 
lipstick.’ I just went ballistic and I threw the biggest tantrum of my life, and she caved 
and got me a tube of chapstick, which for a four year old me was basically the same 
thing. I was incredibly happy, but from that moment forward, I realized I really couldn’t 
voice any of these feelings or tendencies, and I suppressed them from that moment 
forward” 
  
 
Participants frequently shared that they had learned that they were different from other 
children at a very early age, and most had similar encounters with family, friend, or teachers that 
resulted in them keeping their transgender identity private.  Expressing themselves online 
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provided the means with which they could be honest with themselves and explore the side of 
themselves that they could not at home. Others had support at home, but still felt their 
interactions lacking. 
 
“They are struggling with the names and pronouns thing a little bit, but it’s like, ‘ok 
you’ve spent more time cementing that into your brain than anybody else so I’ll give you 
a pass.’ I could tell he had gone and done that ‘how do I support my trans child?’ Google 
search. It’s a good start, thanks dad. You’re getting warmer, but I can tell you’re trying, 
and I really appreciate that.” 
 
 
Because of the need for some to keep their inner thoughts and feelings private, despite the 
awareness that they did not identify with their gender, many participants expressed that they did 
not have the knowledge or vocabulary to be able to figure out or articulate who they were. “I’m 
not sure closet is the right term for what I was because I was in denial even to myself,” said one 
participant. Another participant said,   
 
“When I first came out to myself as trans, I did not come out to myself as a trans woman. 
I figured I was trans but I did not know what kind of trans I was, and I have in fact, 
shifted several times since then, so I’ve only identified as a trans woman for maybe the 
last two years, but I never really rejected that either. It was like ‘Yeah, I’m trans’ but I’m 
not sure exactly what I was either.” 
 
 
Being online provided a means by which people had the resources to begin to explain 
what they were feeling inside and connect with friends to help them in making those connections 
that they otherwise would not have been able to make alone. The same participant explained, “At 
some point they [friend they made online] sent me this YouTube link and said ‘Hey, thought you 
might like this. Maybe this will help you out. I know it helped me clarify things’ and it did, and I 
wept profusely, and then that was that.”  
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Safely Interact with World 
  Many of the interviewees grew up in rural areas where no one else was openly 
transgender or sentiments towards transgender individuals were outright hostile. “When I meet 
people I don’t know, I’m always wondering if they know or not—like I’m walking on 
eggshells,” explained one participant, “I live in conservative Indiana. They’ll come up to me and 
be, like, ‘Oh, by the way, I can tell,’ and then I’m like ‘Oh, God, here we go.’” Others expressed 
how this fear resulted in them moving to more urban areas in their region. “I’m in the Iowa City 
area,” said one participant, “which is more liberal, but there are fewer trans people here, and 
people are not looking out for it. They are not expecting—I don’t feel like people are analyzing 
me to figure out what my gender is. They just accept what I am presenting and move on.” 
 The issue of harassment was not limited to rural areas though. Participants living in urban 
areas explained that they were often surprised to find that liberal leanings of major cities often 
did not protect them from the prejudices they faced at home. Participants that lived in urban 
areas often expressed experiencing harassment or discrimination worse than they did back home 
in a smaller town. One participant that lives in San Francisco, but grew up in a rural town, 
explained how isolated she found herself in the city, and how aggravated she felt by the double 
standard of the LGBT community and its allies. She articulated from her experience of living in 
San Francisco:    
 
“That was the biggest message I took …that there was a hierarchy. That if you switched 
the ‘L’ and the ‘G’ in ‘LGBT’ that that’s the order right there. And I didn’t realize until I 
came out—I believed that I could rely on other members of the LGBT community, but 
now I know that another trans person will accept me, but like my boss, he is gay, and 
nobody has been worse to me than he has”  
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The participant had expressed how she had come out to her boss at work about being a 
transgender woman, but despite this, her boss insists on calling her “bro.” She has expressed how 
this bothers her, but her boss’ response has been to dismiss the grievance by saying that he is 
gay. A common response from participants was that gay and lesbian associates have often been 
some of the greatest aggravators, believing that their queer identity exonerates them from any 
wrong doing, but often end up being the most demeaning. The notion that the rest of the LGBT 
community would delegitimize their concerns and fears was one of the most disheartening 
experiences shared. One participant expressed the frustration at the lack of dialogue to be found 
in larger cities, 
   
“Especially Seattle, which is so queer and so liberal…People in the area are very liberal 
and very progressive and at least pay lip service to being open minded. On paper, we are 
a lot savvier on a lot of these racial issues than people are in other areas or say 1950’s 
Alabama, but the emotional weight isn’t there. It’s like we need to be thinking about 
other civil rights issues” 
 
 
 In both urban and rural areas, participants expressed having learned at a young age that to 
publicly express their transgender identity had the potential of becoming dangerous and could 
result in social exclusion or retaliation. One participant reminisced about an experience from 
their school days, “I actually got called down. I want to say it was my journalism class I was 
taking at the time, and like, it was my student resource councilor, a couple of the principles, and 
a couple other staff and they asked me not to use the men’s restroom.” At school or work, many 
felt like outsiders. At best, they were a novelty of discussion, while at worst there was outright 
hostility. As a result, many participants turned to the internet to engage with the public sphere 
without fear of retaliation or engaging in discomforting situations. As one participant explained, 
“When I was first coming out, interacting with people online was really helpful for me in 
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building up my confidence because when you are behind a computer people just have to take 
your word that you are who you say you are, and it was really helpful to find people use my 
name and my pronouns without question.” 
 Another participant wanted to know the protections that existed for her at work, but also 
feared that looking up such protections could endanger her employment. She expressed how she 
used the internet to find answers indirectly, “I went to ask HR about protections for transgender 
individuals in the company, but I didn’t want to endanger myself, so I created a throwaway 
account to check so it cannot be traced to me. I live in a purple state so it’s very ambiguous. It 
could go either way--very progressive about a number of things and not so progressive about 
others.” 
 
Meeting Social Need Online 
Fear of harassment, retaliation, or rejection made initial interactions in public difficult. 
This often impaired the ability to initiate social interactions. One participating expressed it as 
“erecting a wall between my personal and public spheres.” As a result, many looked online to 
supplement or satisfy their social needs they could not find in their area. “There is no trans 
support group in my town so a lot of the trans support I looked for online” said one participant. 
For many, online social interactions allowed them to transition in a way they could not do 
publicly at home. One participant expressed how they maintained their cisgender appearance at 
home, but made transgender friends online 
 
“The people I interact with online versus those in persona are very different only because 
for me they are two separate populations. Most people I interact with online are my peer 
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group and they are mostly affirming. Almost all millennials or young Gen X-ers, and 
meanwhile, my in person…it’s kind of a mixed bag. They are very slow to use my gender 
affirming pronouns, and probably because I don’t look the least bit female. Blame 
internalized transphobia, but I don’t feel comfortable dressing very feminine at all. I’m 
transitioning in boy mood.” 
 
 
Additionally, one could court different friends before committing to socializing with 
them.  As one participant put it, “It’s kind of like going to market. You get to pick and choose 
your friends, sort of, and you know what they are like because you see their profile and how they 
interact with other people first.” Participants felt socializing online allowed them the freedom to 
be themselves without the potential dangers that physical encounters potentially precipitate. If 
interactions started to go sour, the individual retained the ability to reject an individual without 
social consequences. One participant explained, “Online I generally don’t hide anything, I don’t 
really hide anything just because I know the block button is right there. If I don’t like what 
someone is saying, I just boop that button and we are good.” 
This proved to be a significant benefit to many participants as trolls and chasers were a 
common problem. One interviewee explained, “Most of the cis people I interact with online are 
creeping on me. Most of them have been chasers, and if you are familiar with what a chaser is, a 
chaser is a cis man who is exclusively interested in trans women as like a fetish thing.” Chasers 
were noted as being aggressive and intrusive into the participant’s personal space when they 
were not welcome.  
 
You can spot a chaser because they are focusing on your dick…. They don’t like me for 
me. They like me for my dick. There are so many times where I see a girl say she is going 
to get surgery or breasts and the guy goes ‘no, you’re fine just the way you are.’ And I’m 
like ‘there’s a chaser’….it seems supportive and maybe they don’t realize it, but it’s not 
supportive of them actually.” 
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Despite the harassment by chasers and trolls, interactions with cisgender individuals 
could often become a constructive encounter for the other party. One participant noted that not 
all cisgender men that contacted her were chasers 
 
“I have this thing happen where somebody follows me and they have a pic or an avatar 
that seems like maybe they are a cis dude, but like I can’t tell, and they are mostly 
following other trans women and I’m kind of sitting there and like you are either a chaser 
or a closeted trans girl and I’m not sure which yet. Then if you leave a comment on my 
selfie saying “omg [shorthand for Oh My God] you’re so pretty, <3 [heart], <3, <3” then 
you’re a closeted trans girl and if you send me an ask like “Can I see your dick?” then 
like you’re a chaser.” 
 
Difficulties Finding Supportive Care 
 An overwhelming majority of interviewees expressed having bad experiences with health 
care providers. Bad experiences ranged anywhere from having unsupportive doctors to doctor’s 
displaying outright hostility to the patient. These experiences occurred anywhere in the coming 
out process from getting a letter of recommendation, to seeing an endocrinologist about 
hormones, to acquiring medications from the pharmacy.   
One area of frustration was in finding a supportive therapist to offer a letter of 
recommendation. A common sentiment among participants was that therapists often acted like 
gatekeepers making it difficult to access the care and resources that were already laid out before 
them. The WPATH-SOC requires a patient that wishes to take HRT to acquire a 
recommendation from a therapist before seeing an endocrinologist. Many had found a clinic that 
would support their transition but could not find a therapist willing to recommend them. One 
interviewee said, ““The doctors’ have been very supportive and nice, but therapists are kind of 
assholes. One therapist that I had for my general problems said I wouldn’t have so many 
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problems if I just stopped being trans.” In some cases, therapists offered support and then 
eventually withdrew their recommendation once the patient found an endocrinologist. Some felt 
that this was an intentional move to save face by placing the burden on another doctor. 
According to feedback from participants, navigating the first step of transition was even 
harder for minors, where therapists were all too often prone to avoiding a gender related 
diagnosis. According to one interviewee,  
 
“I have a friend who is a minor and is going through the juvenile mental support system, 
and as the only trans person in their life, I’ve been quite involved, and just listening to 
these doctors I’m like ‘what the fuck?! This kid is telling you they are trans and you are 
not addressing that in your treatment’ like this kid has straight up told you they are 
suicidal because they are trans and people are rejecting them, why is that not like a topic 
for you when you treat them?” 
 
Finding a supportive endocrinologist was also difficult for many participants.  
 
 
“Finding an endo to support me was very difficult. In one case, I was kicked out of the 
office. The doctor left the room and one of the nurses came to escort me out of the 
building. I asked why and the nurse said she wasn’t allowed to talk about and ‘I have to 
ask you to leave.’ I was kind of humiliated…I got the impression she didn’t normally ask 
patients to leave and she was really awkward. On top of that, not having a good 
explanation as to why. She had no clue what was going on.“ 
 
Learning to Navigate the System 
 In response to the gatekeeping experienced by doctors, many have resorted to find 
alternate ways to achieving their goals. Most of the time this entailed finding and befriending 
someone online who could help them navigate the system. “Other people have warned me about 
gatekeeping with doctors and how to respond to get what I want,” explained one participant. A 
few participants had befriended people who were in the healthcare system and could find 
supportive providers for them. Others found other transgender individuals who had found a 
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supportive therapist or endocrinologist through sheer trial and error. For some, finding a 
supportive doctor meant having to travel long distances. One participant explained,  
 
“I got  kicked out by every endo and gave up. The I came out publicly, and my friends 
ask “oh, well are you on hormones?” and I was like ‘no, I’ve been turned down  by every 
endo in town,’ and one of my friends that doesn’t live in this town—not even in this 
state—told me about this doctor…and eventually I did go to that doctor….it is an hour 
and  a half drive and another hour and a half back, and it means I have to take the whole 
day off. It has caused all sort of problems in the three years I’ve been doing it, but they 
have been nice and supportive” 
 
Another participant described how the distance often made it difficult for them to find the 
time to commute to their appointment, 
 
“I was blessed for having a great trans health provider back in Seattle, he was the go-to 
guy for anything trans, or genderqueer, or gender nonconforming, or nonbinary—
everything on the spectrum, and then coming to Iowa, there is one LGBTQ clinic in the 
entire state [University of Iowa], basically, and they are pretty good, but they’re only 
open on Tuesdays from 1 to 4, and appointments are three months out usually….and if 
you work a 9 to 5 job, you have to take time off of work” 
 
 As a result of bad experiences, some transgender individuals use the internet to transition 
themselves. Rather than continue the struggle to find a supportive care provider, some may try to 
treat themselves through purchasing hormones they find online through the black market and 
self-administering by piecing together the procedures followed by others. One interviewee who 
was a medical care provider explained,  
 
“If a person does not have a medical or science background it’d be very easy to be misled 
or confused. It happens often. There are severe and substantial medical complications. 
For instance, estrogen treatment-- I know people who have had pulmonary embolism 
because of a hyper coagulable state from the estrogen, and that could be deadly It is 
pretty easy to find hormones from a third party. Many would say the black market is 
exploitive, but in many ways, I could picture people seeing them as an entity willing to 
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supply them with what they want and what they need, so there’s different ways to look at 
that. Many know that it’s dangerous but feel they don’t have a choice. They either don’t 
have anyone willing to prescribe it or they live in areas where they don’t have access.” 
 
 
Models of Support 
A few participants living in urban areas described options they had found that alleviated 
the tension of looking for a supportive care provider and help cover the cost of medically 
transitioning. Specifically, the state of California has expanded some of its state policies to 
protect transgender patients. One participant said, “The state of California has quite a few 
regulations that means trans health coverage here tends to be pretty good, at least in terms of 
what’s on the books, but the particular trans health provider I have is very, very good. They 
actually have two transgender specific clinics in the area.” 
Additionally, many of the care providers in urban centers are specialized and familiar 
with transgender health issue. With respect to getting a letter of recommendation to transition, 
one participant said, “They had to send me over to have an appointment with a therapist, which I 
get the sense once I’ve been in the appointment for ten minutes—like after ten minutes of 
determining I was imminently sane, it was kind of like a formality. They’d ask questions like 
‘Tell me about your journey about how you got to where you are now with your gender?’  
Many locations, like Kaiser Permanente have streamlined the process for transgender 
patients. “My surgeon offers a particular package so I can get top surgery, hysterectomy, and 
bottom surgery all at the same time,” shared one participant. Kaiser Permanente has also taken 
measures to prevent the likelihood of bureaucratic confusion arising or discrimination from other 
patients. One participant described how the whole process of calling to schedule an appointment 
and coming in to see a care a provider had all but become automated for them    
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“I called my primary and basically said ‘hey, I’m trans’ and he said ‘Cool. That’s great. 
What name do you want me to use? What pronouns do you want me to use? And they 
changed my medical files, and so the next time I walked in, I went up to reception, 
swiped my card, and it basically told them not to use my legal name, and it was kind of 
nice.’ 
 
Despite finding care providers supportive of the patients’ medical transition, logistical 
complications often arose after leaving the clinic. For instance, despite finding a doctor to 
prescribe HRT, many interviewees expressed the ordeal of acquiring hormones from the 
pharmacy, either because pharmacy’s information did not match the information from the clinic 
or because an uninformed or new pharmacy staff member put a stop on the prescription renewal 
because the hormones being prescribed did not match the sex of the individual on record.  Kaiser 
Permanente would go to great lengths to ensure that their transgender patients did not have to 
face complications once outside of their clinics. Another participant described the experience,  
 
“I also just enjoy a lot of the stuff about Kaiser because its super low-key and easy to do 
stuff. They are really good with email and very good at doing stuff remotely so I don’t 
have to come in relentlessly. So I came in the first time, we talked a lot about different 
options, and different methods of getting hormones, we settled on one, and then, it’d been 
a lot like—I get an email, ‘ok, in three weeks get blood work.’ I get an email saying 
‘you’re blood work looks good change your dose if this’ and a few weeks ago, I went into 
to go see her [the endocrinologist], and she was like, ‘Cool. Come in to see me in person 
in six months’ A lot of the stuff is done through email, and my hormones get mailed.” 
 
 
Even though automation streamlines the process, issues still arise from time to time that 
can complicate the therapy. The same participant explained, “I get my estradiol in the mail, and I 
think I’m going to stop doing that because once it got lost in the mail…and so I missed it for like 
four days and that was freaking me out, and it’s like, they give that to me in two months supplies, 
and I think I’ll just go down there and refill in person this time” 
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 Despite the availability of conducting their treatment online with a doctor, the majority of 
participants expressed a preference for seeing a doctor. As one participant put it, “I still very 
much prefer in person interactions when it comes to directly talking about my health. It’s a lot 
easier for me to explain what’s going on and remember what I came in to talk about anyways, 
whereas online, having to type it all out is a deterrent in itself. I just wish going to see the doctor 
felt less like going into battle than going in to get care” In a sense, while receiving care online 
had provided a means to receive the therapies they needed without experiencing the obstacles of 
finding a supportive clinic, the solution is only a remedy for greater systemic problems that need 
to be addressed. While transgender patients can receive care online in this manner, it is not 
equivalent to seeing a care provider in person. Many expressed that while there is distrust for the 
medical establishment, all that is needed for them to try and see a care provider is any attempt to 
demonstrate that they will not be discriminated against. As one participant put it, “Outreach is 
nice, but we don’t even need that- just a sign that says that we are a welcoming and inclusive 
practice can sometimes be enough. A lot of it is in the simple gestures.” 
 
Participant Observation 
An important observation to note is during the recruitment process for this project, many 
potential participants came forward asking if there was a possibility for an exception to the 
recruitment protocol. Many prospects had asked if they could participate despite living in Canada 
or the EU. Five times I had been approached by teenagers asking if they could participate in 
participant observation or interviews even though they were not 18 years of age yet. A couple of 
times parents asked if they could do an interview on behalf of their child who identified as 
transgender. In all these cases, the prospects were thanked for their enthusiasm to participate and 
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share their experience but were ultimately politely refused. The irony in this experience is that 
aside from the outpouring of individuals who did not qualify wanting to participate, recruitment 
for the most part was difficult.   
Initial recruitment for participants started with LGBT-related game groups, or guilds, 
both in game and out (See Chapter 4). Guilds (or alliances, free companies, etc., based on the 
game) are in-game groupings through which players can interact, socialize, and play together. 
Bigger guilds will often have out-of-game forums either on open-community websites or social 
media platforms such as Facebook.  Despite the difference in names or platforms in which they 
exist, guilds all have one thing in common—they are community built and individual run 
organizations either by the players who founded them or players who joined subsequently. Many 
of these guilds oftentimes serve as a gathering for a particular demographic or for players who 
have a very specific interest in the game. For instance, there may be a guild for players who wish 
to do raids, the skill-based, planning-heavy side of the game that often results in high rewards, 
while other guilds may be more casual with focus on either the less intensive parts of the games 
or socializing. Additionally, there are guilds that cater to different communities, such as mature 
guilds which are exclusively for adults who do not want to play with kids or wish to use 
language that would be inappropriate for younger children, or in contrast, some that are family-
friendly that avoid mature content such as foul language. Guilds that cater to LGBT players are 
common and exist over several gaming platforms. These guilds have been some of the most 
socially active on their respective servers and are well known for hosting events such as digital 
pride parades, called pixel parades, with individuals from all over the server, guild affiliated or 
not, allowed to participate (Figure 5; Figure 6). The goal for this study was to promote the 
project in LGBT guilds and recruit sufficient participants from their ranks. 
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Figure 5. Flier for Online Pride Parade in World of Warcraft. 
 
 
 
 
 
Figure 6. Screenshot of Avatars Gathered at Pride Celebration in Final Fantasy. 
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 The issue that arose after promoting the project is that while many of these guilds are 
advertised as LGBT, in practice, the majority of active participants tended to be gay men. 
Promotion of the project within LGBT guilds resulted in the lowest turn-out of participants. As 
would be determined later, contrary to what one may think, many transgender individuals found 
LGBT guilds to be uninviting or even hostile. Figure 7 shows a post made by a transgender 
player seeking a guild that is trans-friendly. Note that an LGBT-focused guild is not a requisite, 
but rather just any guild that will not make them feel like an outsider. The desire to find a group 
that made transgender individuals feel welcome without harassment or politicization of sensitive 
topics was a very common theme.   
 
Figure 7. Transgender Player Looking for Trans-Friendly Guild. 
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Despite the fact that LGBT guilds were founded to cater to LGBT players, all too often  
these forums became dominated by gay men, and while gay men and transgender individuals 
comprise the LGBT community, the voices of gay men all too often dominated. This was 
particularly noticeable whenever discussion of politics and social issues arose, when all too often 
transgender individuals and gay men had differing views and sentiments regarding the topic.  
Recruitment then moved to trans specific forums, gaming or otherwise. Strong interest 
was shown by the community, mostly through word-of-mouth. Despite the strong response, 
retention of participants proved to be difficult due to the ever changing dynamic of community 
forums. Through the course of my study, I witnessed 5 migrations to different forums, 3 forum 
closures, 2 forum name changes, and 1 revocation of admittance.  Community changes were 
often fueled by the desire to protect group members from trolls, individuals who choose to 
instigate conflict within communities or harass individuals for their own personal amusement, or 
as a result of the political climate or administration changes within the group.  
Although the communities were centered around transgender/queer communities, 
individual members often had differing opinions on the nature, goals, and future of the forum. 
The most common issue to arise was the debate as to whether the groups should be allowed as a 
forum for individual members to discuss matters outside of the game or whether discussion 
should remain focused on the game itself. The differing views became a point of contention as 
out-of-game discussion matters often turned to activism, which some members found to infringe 
on the ability to enjoy the game as many would use the game as a form of escapism to dissociate 
and entertain oneself outside of real world matters. On occasion the feuds resulted in schisms 
with segments of the community fissuring and creating their own forum. As a result, participants 
that were interested often became uninterested or did not continue following these fissure events. 
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In another case, a forum became targeted by harassment by an online men’s rights 
activist (MRA) group, which resulted in the harassment and doxxing (see Chapter 4) of members 
within the group. Following the incident, a proposition was made and supported by the majority 
of members to make the forum a trans-only safe space. Cisgender participants were no longer 
allowed and existing cisgender members had their admittance revoked. While I had an 
exemption from the forum moderators, I ultimately chose to respect the wishes of the community 
and escorted myself out of the forum.    
Despite the initial recruitment setbacks, I came across numerous individuals along the 
way with a few key informants who followed the course of the study to the end. In total, I spent 
886 hours engaged in participant observations online. The hours were spent mostly in Final 
Fantasy XIV, World of Warcraft, and a game that would come out after the initial proposal of 
this project called Overwatch. While other games had been offered, these games were the most 
used. Second Life, while still going strong, was considered “too scene”, intended for a particular 
type of crowd and or interactions that many often wanted to keep private. Other game options 
such as Guild Wars and Elder Scrolls Online were considered dying online spaces. 
Additionally, evaluating individuals strictly on their online avatar became an impossible 
fete. Avatars, while meant to be taken at face value, possess layers of context that only exist 
because of the person behind it in real life (Costello, 2013). Individuals also rarely stay in one 
digital space, often traveling among multiple spaces at any given time with each space having its 
own determinants for avatar creation, presentation, and expression. As a result, to simply follow 
one person’s avatar becomes pointless, and an individual often goes through many different 
“digital bodies” in the matter of a single interactions.    
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Shelly, Tumblr, Patreon, Chaturbate, and Money 
 Shelly was one of the first participants I met when I started this project. We met in a now 
defunct Facebook group dedicated to video games. Despite not being an LGBT themed group, it 
did have many members that identified as transgender, nonbinary, or queer. Shelly identifies as 
MTF transgender, and mostly plays online in Final Fantasy XIV (FFXIV).  She invited me to 
join her guild at the time, Fae Brigade, an LGBT themed guild (called free company in FFXIV) 
that is now defunct over internal conflicts, which was located on the Faerie server. Faerie, 
despite being one of the smaller servers in the game, had a larger proportion of individuals that 
identified as LGBT. LGBT players had picked this as their primary server mainly because of the 
name. With that said, there are many more and even bigger free companies that exist on other 
servers, but many preferred Faerie for its smaller and more intimate environment.  
 Shelly’s character was called Sylidia and was a Miqo’te, a race of characters within 
FFXIV that look like humans but with cat ears and tails. Meeting Sylidia was what motivated me 
to make my character, Ongka, into a Miqo’te as well (Figure 8).  I would learn later that 
Sylidia’s reason for choosing Miqo’te, and the reason in general why many queer players picked 
Miqo’te, was because the Miqo’te, compared to the other races in the game, were less sexually 
dimorphic. While male and female Miqo’te were very much distinct in appearance, male Miqo’te 
had a very feminine, paedomorphic look to them. The preference to pick Miqo’te by gender 
queer players was distinctly different from the character choices made by gay men, who 
generally went for the larger, more masculine Highlander or Roegadyn, races that both had male 
character models with broad shoulders and greater musculature.  As it would turn out, gay men 
players often preferred to create characters that embodied hypermasculinity, while transgender 
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and gender queer players often choose characters that had more freedom to manipulate their 
gendered appearances.  
 
Figure 8. Ongka B’Moka, My Character in Final Fantasy XIV. 
 
 
 
 
 
 After spending many hours playing with Shelly, I would come to learn that her choice to 
play Miqo’te went beyond the gender flexibility of the race. Despite identifying as MTF, Shelly 
had picked a male character, which she had picked explicitly for the purpose of having a body 
that was discordant with her gender identity. In contrast, many MTF had picked female-bodied 
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characters to align with their gendered selves. Shelly had made this decision because her 
character model was less to cater to her own preferences so much as the preferences of other 
gamers, specifically men that were interested in engaging with her sexually. Shelly would often 
role-play and exchange sexual favors with male gamers for money, either in in-game currency or 
real cash.  
 I would come to find out that Shelly had actually made a reputation for herself, both in-
game and out. Her sexual encounters in-game were only a small subset of the exchanges she 
carried out. Shelly had a fanbase outside of the game that followed her on her Tumblr. Tumblr is 
a social networking website where individuals can write down their thoughts, or blog, and share 
images with each other. Shelly had a Tumblr page where she would share sexually explicit 
images of herself to a predominantly cisgender male audience.  
 The use of Tumblr among transgender individuals was a common theme among 
participants. The website allowed for individual’s to create and personalize their own pages with 
greater possibilities than Facebook. With all the customization options available, one could 
create a page that distinctly looked different from everyone else’s and could often be recognized, 
on aesthetic alone, as a specific person’s site. Tumblr was used as a platform to both connect 
with other transgender individuals, but also to share images, stories, memes, and support for each 
other.  
 In contrast, some transgender women, like Shelly, would use their Tumblr page for 
pornography. In fact, aside from social networking, the second largest use for Tumblr is to 
browse and share pornography (Kilgo, 2015). Pornography is so prevalent on Tumblr because it 
has significantly slack regulations compared to Facebook and allows anyone to create a mature 
theme paged so long as it is marked as mature so that a warning and consent prompt may precede 
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access to the page. While many transgender individuals share their pages to receive verbal 
support from other gender nonconforming individuals, Shelly specifically caters to a cisgender 
male audience.  
 Six months of playing in-game had passed before Shelly was willing to share this aspect 
of her life with me. In the year that I have known Shelly, she had moved to four different 
residences, three states, and had two boyfriends. The one form of work that she could carry with 
her wherever she went was creating pornography online. Despite having a large fanbase 
compared to other Tumblr users with pornographic pages, income was always tight and 
uncertain. Shelly admitted that she had often stayed in toxic relationships with men because she 
had no other place to go, and that despite long having made the decision that the relationship 
would not work, her boyfriends would at least allow her to continue creating pornography.  
 
 According to the National Transgender Survey, 29% of transgender individuals live in 
poverty, twice the national average (Grant et al., 2011). Finding stable and decent paying 
employment was difficult for Shelly because she is a transgender woman. Pornography was easy, 
she was good at it, and her fans loved it. Shelly eventually shared with me that she chose to do 
pornography, not only for basic income, but so that she could raise money to eventually pay for 
HRT and sex-reassignment surgery (commonly referred to as gender-affirming surgery among 
the queer community). While she had always found boyfriends to take care of her basic 
expenses, she could not afford her desire to eventually hormonally and surgically transition in 
the future without the money that creating porn provided. Her fans would donate to her page and 
oftentimes mail her items found on her Amazon wishlist if she agreed to model them on her page 
and thank them publicly for the gift.  
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 Larger donations were made through Patreon, a membership website where content 
creators can develop a base of subscribers, or patrons, who can fund them a set amount every 
month. Donations usually ranged between $1 to $5, but some would fund her $20 or $50, with 
one patron donating $100 a month. Additionally, there were tiered subscription rewards for 
patrons who donated a certain amount a month. A dollar donation was sufficient to have access 
to all of Shelly’s content. Larger amounts would result in access to exclusive membership 
content. Patronage worth $50 would grant them exclusive access to material made specifically 
for the patron, often with requests for personalization such as having Shelly say their name while 
performing sex acts, or any requests that could be considered unusual. “He wanted me to sit on a 
cake, Shelly told me, “he wanted me to sit on a cake and then show him the frosting on my butt! 
It was very cold!” 
 The bulk of Shelly’s income comes from Chaturbate, a webcam website that hosts live 
performances of sexually explicit material. Any person who participates on the platform gets 
their own page, where anyone on the internet can join in and watch a performance. Shelly gave 
me a professional tour of her “room” on Chaturbate. The mechanic of the process works much 
like a peep show, in which viewers are teased to pay more or to see requested acts performed. 
Viewers convert their money into tokens, and enter different chat rooms for performers that are 
listed as “live.” A window will appear with the performer’s camera, and a chat log window for 
everyone in the room to publicly cat-call or make requests. If the performer does something that 
the viewer likes, they can hit the “send tip” button, which will result in the donation of the 
viewers’ choice number of tokens to the performer’s account. A token is equivalent to $0.10 with 
the lowest purchasable amount being 100 tokens ($10.99). Each time a donation is made, an 
audible ding is heard in the room, intended to entice other patrons to donate as well. Multiple 
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donations can result in a cacophony of dings which can then be rewarded by the performer 
showing a little more skin or doing a particular sex act, resulting in even more dings, and 
creating a feedback loop of donations. If an individual viewer reaches a set amount of donations 
established by the performer, their account will be granted a ticket, which will provide them 
access to a private show. A number counter next to the chat window shows the entire room the 
total number of patrons that have earned a ticket, enticing other patrons to also make enough of a 
donation to buy a ticket.  Shelly says she often sets her ticket price at 75 tokens, costing the 
patron approximately $8.00. When she feels that the room has reached sufficient capacity and the 
patrons have been teased enough, she will set the performance to private, after which only 
patrons who have earned a ticket will be able to continue to view the show. Private shows are 
where the most explicit performances are done and where the most money is made. In one night, 
Shelly can attract up to 600+ viewers, and earning, after the website takes it’s cut, approximately 
$350 a night. 
 According to Shelly, transgender performers, specifically transgender women that have a 
penis, attract the most patrons. Transgender women with breasts and a penis attract even more. 
Since Shelly has not surgically transitioned yet, she must stay one step more provocative than the 
rest. Chaturbate has many transgender performers, and is one of the largest selling points for the 
website. In a given night, Shelly is competing with 150+ other transgender women. To stay 
competitive, Shelly must often spend her earnings buying new outfits, fancy lingerie, and sex 
toys. The cost of upkeep as well as everyday expenses have slowed down her efforts to save 
enough for hormones and surgery.  
 By the end of the project, Shelly had yet to have surgery, but had saved enough money to 
regularly take hormones. Since then, she has quit Tumblr, Patreon, and Chaturbate and found 
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work as a secretary at a local firm. She has moved to Colorado which was much more accepting 
of her than her hometown in Texas. Shelly admits that her new employment is not entirely why 
she quit performing online, but rather that ever since she started taking hormones, she has gained 
significant amounts of weight and could no longer attract the number of viewers and raise the 
amount of money that she was able to in the past. Disgruntled Chaturbate viewers would often 
aggressively mock her weight and throw abusive slurs. Her inability to attract the patrons she 
used to is an affirming realization for her though, as Shelly sees it as indicative of having 
successfully achieved her transition goals and now has a woman’s body that most chasers do not 
enjoy. She feels like the woman she always wanted to be, and admit that now that she has 
surgically transitioned, she is not interested in creating sexually explicit materials for patrons. 
Shelly has made many friends during her time doing sex work online, and has created a private, 
nonsexual chat room so that she may stay in touch with them.                    
 
Freddie, Overwatch, and Instagram 
 Freddie is one of the few participants to see the project to its end. Of all the participants, I 
would say I built the best rapport with him, considering we would check in with each other to see 
how our day was going, and he is the only participant that wanted to add me on Facebook. 
Despite that eagerness, Freddie was also one of the most difficult to set up a time to meet or do 
anything online. Freddie would be the type to initially say he was busy or forgot, but then would 
admit the truth—he was stoned (mentally and physically incapacitated from regularly smoking 
marijuana for his anxiety).  
 Freddie identifies as FTM transgender. He has started taking testosterone, or T, as it is 
colloquially referred to within the community. Freddie cannot grow a full-bodied beard, but has 
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grown enough facial hair that he could easily pass as a cisgender man. To his chagrin, he still has 
breasts, which he plans to have surgically removed when he can finally save up enough money. 
Freddie admits he would probably have the money by now if not for his smoking habit. Many 
transgender men who wish to and have yet to surgically remove their breasts will often use 
binding tape to flatten their chests. Luckily for Freddie, he is also overweight, and, as a self-
proclaimed “lazy stoner” who sometimes does not want to exert the effort to bind, his breasts 
often get dismissed for him being a very broad and burly cisgender man.  
 In fact, Freddie would come to tell me that for the most part, once transgender men 
started to take T, the visual transition was quite significant compared to that of transgender 
women on hormones. For transgender men that take T and surgically remove their breasts, many 
end up passing for a cisgender man. Freddie told me that, in contrast, transgender women have a 
smaller window in which they can take hormones and reach a level of transition in which they 
can pass for cisgender women. For this reason, there is often a pressure for transgender women 
to take hormones as soon as possible. Ideally, to achieve the highest likelihood of visual 
conformity, transgender women would want to start taking hormones during their teenage years, 
but this is a luxury reserved for those who become aware of their transgender identity at an early 
age, have parents supportive to their child transitioning, and live in a state where such medical 
support is legal and readily available. 
 Freddie is still months away from having enough money for surgery. He enjoys his job at 
a private daycare, but it does not pay enough to raise the money quickly enough. Plus, the 
majority of his extra income goes to gaming, marijuana, and raising his pet tarantulas. 
Regardless, Freddie enjoys his job at the daycare. He says that the mothers that drop off their 
kids at the daycare find the idea of a man working at a daycare unusual, but end up enjoying the 
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thought that his presence confers an additional sense of security. Freddie admits that comments 
such as these really make his day. 
 When Freddie was available, we would mostly play Overwatch, a team-based first person 
shooter (FPS) game by Blizzard Entertainment, the same company that made World of Warcraft 
(WoW), the highest grossing massively multiplayer online game (MMORPG) for the past 14 
years and still running strong. Unlike WoW, Overwatch does not have a virtual space like an 
MMORPG in which players can interact, but to say that the game does not have a strong 
community dynamic would not be entirely accurate. Overwatch has only been available for 2 
years, but its popularity has been unprecedented within the gaming industry. For perspective, 
WoW, Blizzard Entertainment’s most popular video game and #10 best-selling game of all time, 
peaked at 12 million active subscribers (Statista, 2018a).  Overwatch currently has 40 million 
players and still growing (Statista, 2018b).  
 FPS games are generally considered a genre for men, but Overwatch has attracted a 
mixed crowd, mainly because of the gender diversity in its characters. Overwatch has garnered a 
lot of favor with transgender and gender queer players. The game reminds me a lot like G.I. Joe, 
but with an international spin and with a gender diverse cast of characters. Despite the fact that 
the cast of characters do little more than shoot at each other, each character has a back-story that 
the development team will periodically release more information to the applause of waiting fans. 
The characters are so diverse that one could say that there is a hero for everyone. One character, 
Tracer, who is considered the poster hero of the game, had a back-story released that showed she 
was a lesbian with a girlfriend. The revelation resulted in uproar by many male players who felt 
the move was done to cater to social justice warriors (SJW’s), individuals who push for social 
activism online, and caving in to the ongoing trend of creating female protagonists that has been 
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common in the past few years. Supporters see this as an equalizing force and welcome the 
diversity in Tracer’s storyline claiming that the pushback is reflective of the larger misogynistic 
issues inherent in the gaming industry and society at large.  
  Unlike FFXIV or WoW, one does not create an avatar, but selects an existing character to 
play. Selection of a character is ideally based on optimizing the composition of team one has 
been assigned upon joining a match in game Each character has a set of roles in a party with 
some being tanks, characters that can take lots of damage, or offensive, characters that can deal 
increased  damage-per-second (DPS), or support, characters that can heal players or assist other 
players in performing their duties. I was personally favorable to playing support characters, 
while Freddie was partial to DPS heroes, a role that is often considered hypermasculine due to 
the characters role of controlling when other players can engage an enemy team and protecting 
the weaker offensive and support characters. Freddie would play countless hours in Overwatch 
having achieved a silver rank, a fete that can take hundreds of hours of gameplay. In the span of 
time that I played, I had not progressed out of the lowest tier bronze rank. 
 Despite Freddie’s phlegmatic nature, he was prone to depression and would discuss his 
worries that he would never save enough money to transition. In order to lift his spirits, he would 
go online and look at pictures of other people on Instagram who had successfully met their 
transition goals and offered support to others. Instagram is a social media website that is mostly 
accessed through a phone application or “app.” Instagram is considered by many to be the 
preference of younger individuals over Facebook. The portable nature of Instagram allows for 
people to access it wherever they are from their phones. 
@Transandshirtless is a popular handle that Freddie liked to visit. It hosted pictures of 
transmen shirtless showing off the mastectomy they had. Each picture uploaded and submitted 
86 
 
was of one of the followers of the page. Followers often offered words of encouragement with 
their photos to provide support to other followers reminding them that they were not alone. 
Visitors can even look for related photos by tapping on bubbles at the top that lead to a particular 
category (Figure 9). The most interesting handle that Freddie followed was @drsidhbhgallger, 
the handle of Dr. Sidhbh Gallagher, a plastic surgeon in Indianapolis that freely offered, 
advertised, and supported both FTM and MTF transition surgeries. The handle came as a surprise 
to me as prior to this discovery I had not expected or seen this level of outreach by a healthcare 
practitioner. Dr. Gallagher has over 2,200 followers and uses her Instagram profile to post 
before-and-after pictures of patients that have received gender affirmation surgery. She hosts a 
small team of care providers under the banner of University Gender Affirmation Surgery at the 
Indiana University School of Medicine. Dr. Gallagher has linked all this information on her 
profile, and the bubbles on her profile, link to different resources such as information about 
Indianapolis, operations she performs, conferences she will be attending, and personal posts such 
as celebrating her mother’s 67th birthday (Figure 10). 
Freddie had expressed how he wished more doctors would engage in social media 
outreach like Dr. Gallagher and how it would help significantly in finding competent and trans-
friendly doctors. At initial, glance, such outreach has the potential to alleviate the distrust that 
many transgender individuals have for the medical establishment. Dr. Gallagher’s profile could 
very well serve as a template for how care providers can demonstrate outreach in the digital age. 
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Figure 9. Screenshot of the TransAndShirtless Instagram Profile 
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Figure 10. Screenshot of Dr. Sidhbh Gallagher’s Instagram Profile. 
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Sam, Haters, Memes, and Facebook 
  Sam identifies as transgender but wouldn’t consider herself MTF. She was born a 
woman, identifies as a woman, and has no desire to seek hormone therapy or surgery. Sam does 
identify as transgender, primarily because she does not ascribe to the gender binary and finds 
herself not connecting with gendered concepts. While many would often identify as gender queer 
or nonbinary in such a situation, Sam feels that these descriptions do not fully encapsulate who 
she is as they focus either on an exploration of gender or the rejection of gender—a practice  
with which she does not identify.  
 I had met Sam in one of the gaming groups that I had joined on Facebook, and while the 
Facebook group was not labeled as an LGBT forum, the space had many LGBT members, 
specifically transgender individuals. Finding a queer space that was not dominated by gay men 
was difficult to find, but this space had been built around following YouTube personalities that 
were transgender or transgender-friendly, and so the community had sprung up serendipitously.  
The group was comprised of members from the Unites States, Latin America, and the 
EU. Language could often be a barrier, but there was one language everyone understood: memes. 
Memes is a term coined by Richard Dawkins to describe the transmission of cultural information 
through imitation and perpetuation over time (Dawkins, 1976). Much like how genes transmit 
biological information, memes can transmit ideas, symbols, and associations through imitation, 
and, much like biology is under the pressure of natural selection, memes too are under the 
pressure of cultural evolution (Dawkins, 1976). This concept of memes has been heavily 
criticized as “pseudoscientific dogma,” primarily because memes as discussed in the academic 
context are significantly different in context and scope to the way the term has been adopted by 
the general population (Benitez-Bribiesca; Davison, 2012). When the idea of memes was 
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posited, the principle tackled at long standing cultural concepts of religion, linguistics, and 
values that continue over time even when the initial influencer and initial context have long since 
passed. On the internet, a meme is a photo of a funny cat or any other number of visuals that 
have gained popularity. Borrowed only superficially from the larger concept, a meme, or internet 
meme, is colloquially a reference to a concept that has spread rapidly through the internet and 
possesses a meaning that frequent users on social media can understand the significance.  
For instance, one of the more basic and older memes, along with a relevant application of 
the meme, is shown in Figure 11. This image is known as “I See What You Did There” and 
conveys to someone that they understood the intent of a post. Such an image is shared, for 
example, if someone made a witticism that went unnoticed and a person wishes to indicate that 
while the joke may have gone unnoticed by the majority, they caught the intent of the other 
person. In this manner, one can transmit an idea without needing to exchange words and 
oftentimes makes it possible for complex and intricate idea to not only be transmitted between 
those who are in the know, but also across language barriers. Memes can also evolve to indicate 
political or ideological preferences, much like Pepe the Frog, an image that was oftentimes 
espoused with values and ideas that many would consider racist, misogynistic, homophobic, or 
transphobic ideas (Figure 12) (Roy, 2016). As result, Pepe the Frog memes had been banned 
from the group.  
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Figure 11. “I See What You Did There” Meme. 
 
 
 
 
 
Figure 12. Pepe the Frog. 
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Some memes can become more complex, and often draw from popular culture, such as 
scenes from a TV show. Sam would often repurpose memes to attract attention to 
announcements that she found important. For instance, one meme draws from a scene from a 
popular reality TV show known as American Chopper. The scene can be found on YouTube as 
“Paul Teutel Jr gets fired from Orange County Choppers” (Retrieved from 
https://www.youtube.com/watch?v=3y0bQYDA9Vw) and portrays a fight between two regulars 
on the show. The fight itself is so heated and dynamic that images from the scene have been 
taken and turned into a meme to capture the essence of two people arguing with each other. The 
template (Figure 13) can be used to generate a meme of one’s choice, thus resulting in many 
different creations. Sam, knowing I was an anthropologist, sent me the version found in Figure 
14, although she admits that she does not understand what it means.  
Sam did take this template and created a meme to advertise the Trans Lifeline, a 
volunteer crisis support hotline for transgender individuals. While there have been LGBT related 
crisis hotlines and suicide prevention hotlines, Trans Lifeline is one of the first to be dedicated 
specifically to transgender assistance. The hotline has been around for only two years. To 
promote the existence of the Trans Lifeline, Sam created and posted a meme using the American 
Choppers template (Figure 15). In this meme, the two argue with each other in support of each 
other, intended to reflect the external and internal conflicts many transgender individuals face to 
become accepting of themselves. In creating the meme, not only does it advertise the existence 
of the Trans Lifeline, but also creates an announcement that is easily recognizable by those who 
frequent the group while adding a little bit of humor. 
 
 
93 
 
               Figure 13. American Choppers Meme Template. 
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     Figure 14. American Choppers Anthropology Meme. 
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                            Figure 15. American Choppers Trans Lifeline Meme. 
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           While the group had a significant proportion of transgender and queer members, there were 
also many straight, cisgender individuals in the group. While the overall air of the group was to be 
light-hearted, at times, friction would arise between the transgender and cisgender members of this 
group, generally over issues related to gender nonconformity or misogyny in the gaming industry. 
These conflicts could become very heated, and generally split along the lines of gender. The 
transgender members would often feel that the cisgender members were either blatantly or latently 
transphobic with the posts or comments they made. Some cisgender individuals considered these 
posts as faux pas and not reflective of their intent as they were making an effort to understand 
transgender and gender nonconforming individuals even if they would occasionally slip. 
Sometimes the responses by cisgender members would be taken as genuine, but other times 
transgender members felt the apologies were being used as a blanket statement to dismiss 
responsibility for what was seen as problematic behavior.  
 
For context, tensions had grown during and after the 2016 presidential election, mainly 
with respect to an event that had occurred 2 years earlier in the gaming industry known as 
GamerGate. While the intricacies and history of Gamergate are convoluted, at its core was the 
issue of a game developer publicly blogging about his ex-girlfriend purportedly having cheated 
on him and sleeping with other game developers and game journalists. Supporters claimed that 
the behavior of the ex-girlfriend was unethical, and at worst a form of collusion to get access to 
proprietary information before they became public. GamerGate was proposed by proponents as 
an issue about ethics in games journalism. Opponents claimed that talk of ethics was simply a 
blanket statement to cover what was really an ever growing campaign of misogyny and 
transphobia. Indeed, harassment became a growing issue with the Gamergate controversy with 
many women having been harassed, threatened with death or rape, and doxxed. Proponents said 
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that individuals perpetrating this harassment were in the margins and did not reflect the 
sentiments and platform of other GamerGaters (Chess & Shawn, 2015). The Gamergate 
controversy attracted public attention when coverage was picked up by right leaning mouthpiece, 
Milo Yiannopoulus, who had used the controversy as a rallying point for many right leaning 
individuals not in the know of the controversy about the “dangers” and “misplaced priorities” of 
feminism and progressivism. GamerGate is often attributed as the reason for the culture war that 
has ensued regarding transgender individuals as it is a manifestation of long standing, brewing 
sentiments between traditionalist values, specifically those of gender and women, to the sudden 
and growing public visibility of transgender and gender nonconforming individuals (Massanari, 
2017). 
While the events have occurred 4 years ago, many would say the wounds and 
consequences of the controversy are still very visible today, and with no doubt, misogyny and 
transphobia is a significant issue in the gaming world, but Sam did not feel that the issues that 
plagued the Facebook group were related to larger issues playing on the public scale. For one, 
the group that they were in was dedicated to transgender friendly YouTube personalities. While 
she would get frustrated with many cisgender members who “don’t get it,” her general attitude 
was not to assume mal-intent where an issue was most likely the result of ignorance. Sam’s 
general demeanor was that of temperance, and she would attempt to use these moments to try 
and educate and bring the community of the Facebook group together.               
Sam would often find herself in the middle of these disputes. Sam would consider herself 
a transgender activist and had been very active in promoting support and offering help to 
transgender members. At one point, Sam had donated money so that a struggling member could 
get the remaining finances she needed in order to pay for transition surgery. Needless to say, 
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many members in the group did not agree with her politics.  Sam was both the target of 
harassment by cisgender men and other transgender members. Cisgender men often accused her 
of not being transgender as she was a “real woman” and that she only used the label to win 
arguments or virtue signal other members. Transgender members often accused Sam of being too 
apologetic to the politics of cisgender members and supporting transphobia.   
We would both wake up one morning to find that the Facebook group we had belonged 
to no longer existed. During the night, the administrator of the group had dissolved the group, 
claiming to be exhausted and overwhelmed by all the infighting that had been occurring. Shortly 
after, Sam invited me to a group chat that served as a self-described “Lifeboat of the Damned” 
for members of the group trying to reconnect with other members. A year and a half has passed 
since the group was dissolved and the new group remains active. To avoid the politics that undid 
the first group, the new group has taken a more libertarian stance, where language and postings 
are unmoderated. In order to address the setbacks of the first group, the new group has created its 
own and, as a result, the group has a significantly smaller population than the previous one.  
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Chapter 6 
Discussion 
 
The aim of this project was to explore how and why transgender and gender 
nonconforming individuals use the internet and digital spaces to navigate health-seeking 
behaviors. Additionally, what motivations do transgender individuals have for using resources 
online and what factors make seeking to meet health related needs online over in-person 
resources? Data collected from the surveys, interviews, and participant observation have 
produced common themes to elaborate on the nature of these behaviors and answer the research 
questions of the study. 
 
Avoiding Discrimination in Person 
 Results from this study suggest the primary motivator for looking up health related 
questions online was to avoid discrimination and abuse in the public sphere. Discrimination was 
reported in many different forms ranging from microaggressions, to verbal altercations, to 
explicit violence. According to data collected by the surveys, a third of all participants had 
experienced discrimination in a medical setting. Additionally, medical settings like hospitals and 
clinics were the highest ranking locations in the public sphere for encountering discrimination, 
more so than at work, school, commercial settings, or when dealing with law enforcement. 
Interviews corroborated that the majority of discrimination in medical settings occurred 
in the form of denial of service when seeking to medically transition. While transgender patients 
also experienced microaggressions and verbal harassment in medical settings, these experiences 
were no different than in any other public sphere. Rather, what made discrimination so different 
in the medical setting was that it was used as a form of gatekeeping and invalidation. Violence 
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from medical professionals had the added injury of pathologizing and instilling self-doubt in 
patients that were already vulnerable and in need of help. 
The poor behavior from doctors usually came from two areas: lack of education 
regarding transgender matters and exerting one’s own biases as a result of perceived gender 
violations. In both cases, this resulted in the medical professional not giving the care that was 
needed. Uneducated medical professionals and staff often did not possess the knowledge to 
properly address transgender medical issues regarding HRT, transition surgery, or general mental 
health. Those who were partially educated on issues of transgender health often did not keep up-
to-date on their medical knowledge, resulting in patients often knowing more than the medical 
professional regarding the current state of affairs about the proper usage of certain hormones and 
of potential side effects. In many cases, the patient demonstrated greater knowledge of 
appropriate hormones from searches and assistance from other transgender individuals online. 
This lack of knowledge by medical professionals  carried the potential of causing severe harm to 
the patient as HRT can result in complications if  administered incorrectly or if the therapy is 
discontinued because of the patient’s inability to acquire or maintain their hormone regimen after 
starting.  
Additionally, transgender patients were likely to be discriminated against if they visually 
presented as a gender nonconformer. Participants that did not visually express their transgender 
identity in a medical setting did not suffer from  discrimination unless specifically asking about 
HRT or surgery. In either case, the burden of denial of care was always placed on the patient 
with no referrals or leads as to where to go to find a more trans-friendly or better suited clinic to 
meet their needs.  
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If patients did find a supportive healthcare provider, money was still a significant barrier 
to seeking the medical care they needed. Many participants did not make enough money to 
support consistent and stable use of HRT. HRT is considered an elective procedure despite the 
fact that it can result in complications should a patient suddenly withdraw from treatment. The 
likelihood of stopping HRT was common either because the patient could no longer afford it or 
because of logistical complications from the pharmacy. Surgeries were often expensive 
endeavors for which the patient had to plan and save as insurance also did not cover the 
procedure. Saving for surgery was often a tedious goal as most transgender participants were 
already limited by their income. 
   As a result, many transgender patients have become disillusioned with the medical 
establishment and turn to seeking support online. Most participants demonstrated significant 
literacy in understanding medical information and had discovered sources, either in the form of 
trans-friendly websites or other transgender individuals who had already found the information, 
to help them find the resources they needed to medically transition. Additionally, seeking help 
online had the benefit of improving mental health and wellbeing by empowering the participant 
to move forward with their transition goals. The option also existed to illicitly seek hormones on 
the black market online, and while it offered a solution to the harassment and discrimination 
experienced in medical settings, these dealings had the potential of becoming a serious and even 
fatal complication without the supervision of a licensed healthcare provider.   
The significance of these findings is that all participants wanted to see a knowledgeable 
and helpful doctor, but that they felt hopeless or powerless in seeking help, often feeling worse 
after leaving the clinic then when they had arrived. All participants expressed a desire to see a 
supportive doctor, especially to answer questions that they could not find answered online. 
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Seeing a doctor in person also resulted in less likelihood of the patient miscommunicating their 
health concern. For many participants, seeking health information online was simply a panacea 
given the significant difficulties  in acquiring supportive medical attention in real life, but did not 
change the fact that seeking information online was simply a conciliatory option that did not 
resolve the systemic issues making it difficult for transgender patients to see a care provider. 
 
Seeking Help with Mental Health 
Aside from questions regarding medical transitioning, the primary support that 
transgender individuals sought online was related to matters of mental health. The data suggests 
that many transgender individuals suffer from mental health issues, primarily depression and 
anxiety, and are often left to cope alone due to lack of support in their immediate circles, whether 
that be from family, friends, or help-based professionals. Interviews showed that many had 
sought therapy, often paying out of pocket, but found themselves with mental health 
professionals who lacked empathy and understanding for their situation. Common practice was 
for the medical professional to dismiss the actual concerns of the patient and emphasize an 
unrelated etiology or deflect the concerns of the patient as inconsequential. Some therapists 
would dismiss any notion of the patient’s transgender identity as the result of depression or 
anxiety. Other therapists would lead the patient to believe that their mental health issues were the 
result of a choice to be transgender and that their mental health problems would be resolved if 
the patient stopped living what was perceived by the professional as a chosen lifestyle. “Trans 
Broken Arm Syndrome” refers to the general practice of medical professionals looking for a 
cause of a medical concern to somehow be related to the individual being transgender—the 
notion that if a transgender patient had a broken arm, that it is likely the result of being 
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transgender (Payton, 2015). Participants felt that therapists often overlooked the impact that lack 
of support for their gender identity from friends and family had on their mental health and would 
focus exclusively on the gender nonconformity, even when the patient felt they had explicitly 
expressed the issues that had been most affecting them. 
While transgender individuals used the internet to access information regarding medical 
transitioning, specifically questions related to hormones, in many instances, the process had the 
added benefit of serving as a portal to meeting a wider community of transgender individuals. 
Despite growing transgender visibility, many transgender individuals live in isolation from other 
gender nonconforming individuals, oftentimes feeling like the only ones in their social circles 
going through the identity struggles and dysphoria they are experiencing. In the process of 
looking for answers to medical questions online, they not only find answers to their questions but 
also find a larger community of individuals with similar questions, concerns, and need for 
support. This discovery proves to be a validating experience, not only socially, but in terms of 
mental health.  
At best, therapists, while seeming sympathetic, often lacked the level of empathy or 
familiarity with issues that the individual felt they needed. In contrast, by finding social support 
online, individuals not only found the human connection and understanding that they felt had 
been lacking from their in-person interactions, but often learned more about their own gender 
identities in the process. Many participants expressed that during the early days of trying to 
understand  and come to terms with their transgender identity, they felt like they personally 
lacked the insight or words to articulate what they were experiencing. Through interactions with 
other transgender individuals online who were currently or had previously dealt with the same 
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issues, participants were able to explore their identity and navigate their thoughts in ways that 
they could not with a therapist.  
 
Finding Community and Exploring Identity 
Gender socialization is the concept that gender is a learned role socialized into an 
individual at a very early age (Adler et al., 1992). In contrast, transgender individuals counter 
this ‘social construction’ model, either by identifying with a gender they were not ascribed at 
birth or through not adhering to the gender binary. As a result, transgender individuals often find 
themselves having to discover their identity by themselves, often with great anxiety and self-
doubt as a result of years of questioning and possibly teasing from family and acquaintances 
(Dietert & Dentice, 2013). By this logic, the role of male and female are defined and have norms, 
values and expectations that are already long established in social institutions (Adler et al., 
1992). Such norms and institutions do not exist for those outside the gender binary, often leaving 
the individual to navigate thoughts and feelings alone. As a result, transgender persons are 
seeking not only an answer as to who they are, but also an answer as to what “who I am” even 
means.  
As discussed by the Appadurai (Chapter 2), identities are not static constructs but rather 
possess meaning due to their relation to other identities (1990). In terms of transgender identities, 
this does not only mean that transgender exists as an antithesis to cisgender, but also as one 
identity to many similar ones within a larger transgender community, and while transgender 
individuals share many similarities in how they perceive their gender identity with relation to the 
gender binary, each individual perceives their relation to that construct differently (Hall, 2002). 
By connecting with the transgender community online, a practice that many transgender 
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individuals cannot do in person, they learn not only what their gender identity means to them, but 
where that lies in relation to the gender identity of other transgender individuals.  
From these interactions, participants learned how their gender expression was the same as 
other transgender individuals but also how they were different. Prior to connecting with other 
transgender individuals online, some participants had felt that in order to be transgender one had 
to think or feel a certain way about their identity. These interactions provided insights into their 
own identity that allowed them oftentimes to provide context to many of the sentiments they had 
experienced since youth. In so doing, they learned that living in contrast to the gender binary 
may identify them as transgender, but that there was no singular way of expressing that identity. 
For instance, many transgender individuals seek to hormonally or surgically transition, whereas 
others choose to change their gender expression but keep genitalia they have had since birth. 
Prior to this revelation, many saw transitioning as a zero sum game, whereby they had to fully 
commit to one path or another if they were to truly be transgender. By connecting with a larger 
transgender community online, participants learned that they could be transgender while still 
undergoing an individualized “journey” that was purely their own experience.   
Additionally, by connecting with other transgender individuals online, participants 
learned how their other values may come in conflict with the larger transgender community. 
Online, the transgender community presents itself as a progressive movement, pushing not only 
for the rights of gender nonconforming individuals but also other marginalized groups. In some 
cases, by adopting and participating in this social movement, some participants were confronted 
with their own personal biases that were wholly unrelated to matters of sex and gender. For 
instance, a participant may come to understand why coming out as transgender as a person of 
color may be more difficult for a person of color than someone who is white, and in turn become 
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aware of their own implicit biases about race (Green & Bey, 2017). Another individual may 
learn that they can be transgender and also identify as a Republican or a guns rights activist, but 
also become confronted with how those personal beliefs may conflict with the values of the 
transgender community as a whole. Through these interactions online with other transgender 
individuals, participants not only processed questions that they had always had about their 
identity but started to become conscious of larger social issues affecting the community as a 
whole. Whether the individual chose to align with tie ideals of the community or adhere to their 
preexisting beliefs varied from individual to individual. In this sense, the online transgender 
community demonstrated that like any other community unified by a single characteristic, there 
remains a diversity of other ideals.  
 
Avoiding Online Harassment 
While it has been stated that many individuals use the internet to protect themselves from 
discrimination in person (Herring and Martinson, 2004), the degree to which these protections 
are extended are limited. While one does not have to worry about the fear of being called out in 
public or verbally or physically assaulted in person, the internet is not free from harassment. As 
previously described (Chapter 5), trolling was a common practice of online harassers towards 
vulnerable groups. While targeting an individual may be difficult without knowing the person 
behind the avatar, creating a hostile environment within a digital space is still possible. A person 
behind an avatar may not be individually harassed, but this did not stop transgender individuals 
from feeling threatened by the overall tone of a group as established through the sharing of 
transphobic memes. Such memes could describe transgender individuals as “traps,” or men 
intentionally disguising themselves as women for the explicit purpose of tricking straight 
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cisgender men into sleeping with them. Trolls may often post images mocking the appearance of 
transgender individuals that do not pass, for instance, transgender women who look very 
masculine.  
One particular meme (Figure 16) consists of a still from a video recorded at a GameStop, 
a video game retailer, in which a transgender woman is correcting an employee for calling her 
sir. The cashier can be heard reiterating the word “sir” despite the customer’s request to use 
“ma’am.” The employee’s refusal to oblige results in the transgender customer being “triggered,” 
a term used to refer to sensory cues that may often result in a cascade of overwhelming emotions 
or memories for individuals with post-traumatic stress disorder, but now mockingly used by 
some individuals online to dismiss or invalidate the legitimate protests of an individual who feels 
they are being unfairly treated. Additional lines, such as “Gillette. The Best a Ma’am Can Get” 
parodying the motto of a men’s razor manufacturer are added to further troll, or mock, the 
intended audience.  
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Figure 16. Example of “Ma’am Meme.” 
 
 
 
 
 
 
While some would consider this an example of poor customer service and a reflection of 
the hostilities that exist for transgender and gender nonconforming individuals in public, these 
memes can often be found with commentators mocking the reaction or the appearance of the 
transgender woman. “It would have been funnier if he identified as a basketball” or “I love how 
she scratches her balls on the way out the store” are examples of transphobic comments mocking 
not only the transgender woman in the video, but transgender individuals as a whole. In turn, 
individuals who call out transphobic commentators are often dismissed, either for “white 
knighting” by standing up for someone who did not ask for their help or justifying the 
transphobic comment through “tone policing,” the practice of invalidating one’s protest and 
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justifying their own negative comments by criticizing the behavior of the party involved  -- “it 
doesn’t matter if the employee called him sir, you don’t through a temper tantrum like that in a 
store.” 
   The narrative that is created within a forum such that “the guy was acting crazy” as 
opposed to “the woman was upset from continuously being misgendered after having told the 
employee to stop” may not be a form of harassment that targets an individual but does make it 
clear to others within  a forum that transgender persons are unwelcome.  Additionally, the lack of 
intervention by forum moderators serves to make transgender members feel like they will not be 
protected if personal attacks were to ever occur.  
Personal attacks can still occur if an individual has publicly made it known they are 
transgender, which can take the form of misgendering, doxxing, or chasing (see Chapter 5). 
Costello (2013) discussed the nature of gender expression online, specifically transcarnate and 
ciscarnate identities, which referred to individuals creating online avatars that’s were concordant 
or different, respectively, from their own gender expression in real life (See Chapter 2). Even if 
the individual has revealed their gender identity online, certain cues have been identified by 
others as ways of telling if someone behind an avatar is transgender. “Do they have an anime girl 
as an avatar? If so, they are either a neckbeard or a tranny.” A neckbeard refers to a man who 
engages in nerdy hobbies and is unable to read social cues—the term mocks the stereotype that 
nerdy men are overweight and therefore have a protruding neck that makes their beard look like 
part of their neck. The stereotype is that neckbeards would have a profile picture of an anime girl 
because they obsess over anime, and an animated girl is the closest they would ever get to a 
woman. In terms of transgender persons, the narrative is that transgender women will hide 
behind  the avatar of an anime girl in order to hide the fact that “they are actually a guy.” While 
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some transgender women do have animated girl avatars, they would say that the picture 
represents what they aspire to be, either aesthetically or in terms of personality, and that the 
belief that the choice is done out of deception is a reflection of the hostilities that exist towards 
transgender persons.  
In response to such hostilities, many online groups will splinter and in turn form their 
own trans-friendly or trans-exclusive groups. While to some this would seem like a solution, the 
practice conjures sentiments of “separate but equal” rhetoric that is oftentimes used to justify 
segregation. Additionally, some transgender individuals find little comfort in trans-friendly or 
trans-exclusive groups as they serve as a reminder of how unwelcome they are outside the group. 
Others feel that they would rather deal with public harassment in other groups than become 
invisible. Some transgender individuals additionally find it difficult to stay in trans-exclusive 
groups feeling that the forums become echo chambers that discuss the problems transgender 
individuals face, repeatedly, to such an extent that it impacts their mental health.  
 
 
 
Transphobia and Misogyny: An Ongoing Debate 
 
An important observation of note is the discrepancy in discrimination observed with 
transgender women as opposed to transgender men. Many transgender women report 
experiencing the sort of discrimination that one would experience as a cisgender woman (some 
would argue even more), while some transgender men would express the new found privilege 
they experience now that they present as a man. By no means is this observation to dismiss the 
discrimination experienced by transgender men, but to note the intersectionality of transphobia 
and misogyny. While third wave feminism embraced the existence of queer identities, the 
relation between transgender issues and feminism has grown to become a contentious one. This 
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issue has an impact on real world events, but the debate is very much visible and prevalent in 
social media as such platforms are often used for the expression and sharing of personal views.  
Many transgender individuals will call out the lack of support or perceived hostilities 
from cisgender women who delineate between transgender and cisgender women. The 
transgender community refers to such feminists as TERFs, or Trans Exclusionary Radical 
Feminists, a term that some feminists consider a slur. In the eyes of many transgender women, 
TERF’s represent an obstacle to visibility and recognition in the public sphere as real women. To 
some transgender women, such rhetoric is example of the common belief of genitalia 
determining sex. Intersex scholar Costello (2014) states,  
  
“What I think is important for trans advocates to point out to intersex people is that trans-
exclusionary radical feminists believe that sex is a natural binary, innate and immutable: 
men have penises, women have vaginas and uteri. The TERFs note that gender is a 
relationship of power, and frame this in an embodied way through binary sex: men seek 
to control women’s uteri, reproductive capacities, and thus lives…they actively deny that 
they are transphobic, presenting themselves as reasonable women who are victims of 
slander. They often say they have compassion for ‘men under the delusion that they are 
women,’ which they present as equivalent to believing one is really a horse or a space 
alien. They only wish, they say, to help trans people improve their mental health and 
come to accept their bodies. Accepting one’s body means accepting that one cannot call 
oneself a woman while having a penis. But participating in discussions with gender crits, 
it quickly becomes apparent that they are indeed transphobic–and apparently obsessed 
with penises. They talk about them constantly and presume that all trans women have 
them (because they say even a trans woman who has genital reconstructive surgery now 
simply possesses an “inverted penis”). And penises are always presented as dangerous–
“natal girls” might see them in locker rooms and be traumatized, trans-protective laws 
would mean no woman could ever be sure the person in the next stall didn’t have a penis, 
and thus pose a threat to her. This obsession with other people’s genitals and validation of 
the idea that people should be upset by those with the ‘wrong ones’ runs completely 
counter to the interests of intersex people. It’s the very same binary sex essentialism and 
acceptance of gender policing that the medical profession uses to justify intersex genital 
reconstructive surgery. It is the logic used by doctors when they amputate or ‘reduce’ the 
intermediate phalloclitorises of children they’ve assigned female: unless they do so, the 
child’s body will inspire shock and repulsion. In painting trans women’s bodies as 
deceptive, dangerous and disgusting, transphobic feminists paint those born sex variant 
with the same brush.” 
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In contrast, some cisgender women cite transgender rallying cries (Figure 17) such as 
“Fuck TERF’s,” “I Punch TERF’s,” and “Death to TERF’s” as examples of the perpetual 
instigation of violence against women that are all too familiar to the kind of reactionary behavior 
displayed by men who disagree with women. Some cisgender women will cite how many issues 
related to womanhood only became part of public discourse when championed by men who now 
identify as women. This subset of feminist thought will often point out the discrimination and 
violence instigated by “Bernie Bros,” seemingly progressive yet patriarchy reinforcing 
transgender allies, so called for their support of Bernie Sanders during the 2016 presidential 
nomination. In their eyes, Bernie Bros aggressively support the rights of transgender women 
with lack of consideration to or at the cost of cisgender women.  
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Figure 17. Mya Byrne, An Online Trans Activist at San Francisco Pride. 
 
 
 
 
 
Paley (2018) in response to her criticized statement that “if a person has a penis, then he 
is a man,” stated, 
“I oppose forcing everyone else to believe what you believe. Everyone is welcome to 
their “gender identity.” If a male believes he is a female, that’s fine with me. If I have to 
believe he’s female, that crosses the line. I oppose gaslighting. I oppose requiring others 
to deny the evidence of their own eyes and identify someone else as a sex they are not. 
Not because trans-identified males don’t “deserve” to be called women. But because they 
aren’t women. “Woman” is not a club or a prize or a reward. It’s a sex. But it’s treated 
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like a club and a prize and a reward. And like anything of value intrepid males 
“discover,” it is being colonized. Women are not a land without a people. Women have 
always been people, even if men don’t acknowledge that. The trans colonization project 
is essentially misogynist, and is popular among male Liberals for this reason.” 
 
In contrast, transgender women would cite all women are victims of the patriarchal 
institutions, as evidenced by the discrimination they have experienced as women that they never 
experienced when they were perceived as men. Some cisgender feminists would contest that 
male privilege is ascribed and inculcated, the vestiges of which cannot easily be dismissed when 
one identifies as a transgender woman—citing the violent rhetoric towards TERF’s as an 
example of latent male behavior. Some cisgender feminists would argue that the dynamic 
between transgender and cisgender women has transitioned from one of alliance to one of 
“gender colonialism,” citing womanhood as being treated as “a land without a people” by men 
who wish to seek refuge from the patriarchy that disavowed them while still bringing with them 
the relics of their previous life as men (Paley, 2018),  
“Transwomen,” who I will henceforth refer to as trans-identified males, or TiMs, aren’t 
regarded as colonizers; they’re refugees! And womanhood isn’t even inhabited, not 
really. Womanhood is a “land without a people,” because women aren’t viewed as 
people. We’re an open space for men to define. My trans pals of the 90’s didn’t have 
today’s backing of Patriarchy. It was riskier to be trans then, even among Liberals. 
They more resembled refugees, and I welcomed them. They also either didn’t insist they 
were women, or if they did insist they were women, they ‘disarmed’, if you will, by 
actually going through genital surgery. Today’s TiMs proudly keep their penises and 
testicles and demand to have them acknowledged as “female body parts”. Obviously, 
times have changed.” 
 
While this debate may seem outside the scope of this study, it is noted not only because 
of its prevalence in online political discourse or in forums regarding sex and gender but also 
because the debate has had some real world impacts within the public sphere related to women, 
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especially within healthcare or support exclusive to women. What role do medical specialists that 
cater to cisgender women play in the treatment of transgender women? While arguments have 
been made regarding the biological needs of the individual, they ignore some of the social 
realities of womanhood in medicine. Should a clinic that offers support to cisgender women who 
are victims of domestic abuse or rape also support transgender women? Supporters on one end 
state that transgender women are victims of the same abuses that happen to cisgender women, 
sometimes to a greater extent because of their queer identity. Additionally, there already exists a 
lack of institutions that support or provide care to transgender women. Those who contest say 
that women-only spaces exist for the purposes of protecting cisgender women, and that while 
genitalia may not dictate one’s gender, the inclusion of transgender women in women-only 
spaces compromises the fact that many cisgender women turn to these resources to escape 
physically and emotionally from male-bodied individuals. Such debates can be seen taking place 
in contemporary issues as a cisgender woman is suing a domestic abuse shelter after she was 
purportedly kicked out for protesting having to share a domicile with a transgender woman 
(O’Hara, 2018)    
To date, the topic remains highly contentious, with supporters on both sides weighing in 
heavily. Most discussion on the topic has been limited by opinion pieces, with many publications 
choosing to take hard stances in either camp and others avoiding the topic altogether. Given the 
recent developments of the discourse, few pieces exist in the academic literature regarding the 
debate. In terms of health care, topics related to transgender healthcare is still primarily focused 
on issues of access and quality of care, let alone the evolving meaning of womanhood in the 
medical field. Regardless, observations from this study would suggest that the intersection of 
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transgender identity and feminism will come to play a role in the developing discourse of 
transgender healthcare. 
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Chapter 7 
Conclusion 
  
Findings from the research demonstrate that transgender individuals use the internet to 
not only answer medical related questions about hormonal and surgical transitioning, but also to 
find mental health support from other transgender individuals online. While searching for 
medical related information online can often be difficult depending on one’s own scientific 
understanding, the construction of these digital social networks with other transgender people, 
provided a preexisting base of knowledge, understanding, and support that allowed the individual 
to develop the competencies  necessary to distinguish between credible and pseudo-scientific 
information, sometimes allowing for the individual to be even more up-to-date on the current 
state of health options available to transgender patients than  healthcare professionals. While this 
served as a benefit to transgender individuals seeking healthcare information online, its value 
only underscores the  significant barriers many participants encountered when they sought  
healthcare in person with a  supportive and knowledgeable provider. While online health 
resources and support were appreciated, in-person healthcare was still seen as the (often 
unobtainable) ideal. Participants demonstrated great competency in finding answers to their 
medical questions online, but it did not replace the assurance one received from being cared for 
by a healthcare professional. Online resources improved their medical knowledge and mastery of 
jargon but were not sufficient in helping the individual feel confident in the finer details of their 
determinations. While seeking information and support online was helpful, it did not replace the 
fundamental feeling of being cared for and having one’s concerns feel validated by the medical 
establishment.    
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Potential Applications 
Recognition of the desire to seek healthcare in person is important to acknowledge as 
many of the obstacles making it difficult for transgender individuals to seek healthcare online are 
based on beliefs and prejudices that exist in real life. Therefore, many of the obstacles faced by 
transgender individuals online can be addressed by making changes to many of the obstacles that 
exist in real life. 
For many participants, outreach done by a  healthcare provider indicating that they were 
trans-friendly and supportive of their health and medical queries was sufficient to attract 
individuals reaching out to them. This was best demonstrated through social media, where 
doctors, researchers, and trans health advocates would create online profiles that publicly stated 
their support for transgender health and their desire to make contact with prospective transgender 
patients online. The process of reaching out to the larger transgender community online took 
little effort but made it  significantly easier for transgender individuals to find the health 
information they were looking for and to know where to turn in person should they ever decide 
to see a healthcare provider in real life. Even if these trans-friendly clinics were not within 
reasonable distance to the individual, knowledge of their existence often did enough to 
ameliorate their concerns of seeing a healthcare provider in person, and many would make the 
effort to eventually travel and see these healthcare providers in spite of the distance. Based on 
these findings, online outreach has the potential to play a huge role in motivating transgender 
individuals to seeking healthcare in person in addition to the support they find online by 
demonstrating they are welcome as patients.  
Additionally, findings from the current research shows that while the online environment 
did provide protections and anonymity for transgender patients wishing to avoid discrimination, 
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obstacles still existed online where transgender individuals were made to feel unsafe, either 
though the expression of transphobic sentiments by other individual in shared forums, or by the 
ability of trolls and other aggressive forum members learning how to determine the gender 
identity of a transgender individual despite the desire by the individual behind the avatar to keep 
it secret. While these prejudices and violence were no different than those experienced in real 
life, the internet allowed them to block people who harassed them and provided a sense of 
distance from the aggressor that the individual would not be able to have in person.  Recognition 
of this behavior online is important as these behaviors simply mimicked similar behaviors 
against transgender individuals in real life. One way in which the likelihood of encountering 
discrimination in person was addressed was through improved digital automation and better 
communication between all medical institutions involved.  Findings from the current study 
suggest that expanding the practice of allowing transgender patients to seek follow ups with their 
care provider online, shipping lab samples taken in person and shipped for testing via mail, and 
establishing a network of trans-friendly pharmacies that can mail prescriptions would provide 
significant benefits for transgender patients, especially in the realm of the reoccurring obstacle of 
having to revisit the discrepancies in their medical record as a result of being transgender with a 
new physician, or pharmacist when refilling their medication. While these practices do not 
address the greater issue of systemic violence towards transgender individuals in real life, they 
do provide a means for transgender patients to receive the healthcare they need, uninterrupted. 
Additionally, transparency on the part of the care provider can be made to ease 
transgender patients into feeling comfortable and confident enough to freely ask  questions and 
allow prospective transgender patients the ease of finding the information they need. Common 
sentiments found in the current study were that healthcare providers often served as gatekeepers 
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that were uncooperative in providing the information or help the transgender patient needed. This 
often created a sense of antagonism between the patient and the care provider where the patient 
felt compelled to have to “say the right things” in order to receive the care they needed. The 
desire to avoid this conflict lead transgender individuals to seek information online, and while 
they have demonstrated great competency in doing their own research, the practice of having to 
find the information themselves often opened them  to unnecessary dangers of self-diagnosis and 
self-treatment without the supervision of a health professional. 
The current study suggests that these outcomes can be ameliorated by changing many 
real world practices so that online support becomes a true supplement, and not a main source of 
assistance to health related issues. Healthcare providers should be educated on the needs of 
transgender patients and issues commonly faced by the community, both in terms of health and 
in general wellbeing. Continuing one’s education on the proper treatment of transgender patients 
is imperative as the literature on proper protocol regarding treatments such as HRT change 
frequently as the process improves. 
On a systemic level, changes could be made that meet the needs of transgender patients 
that are typically seen as elective or cosmetic. The significance of medically transitioning, such 
as HRT and gender affirmation surgery, is invaluable to the overall wellbeing of transgender 
patients who wish to pursue these options. Studies have shown that allowing transgender 
individuals to transition plays a significant role in the individuals’ satisfaction and quality of life, 
with the low rates of dissatisfaction generally attributed to general mental health issues that 
existed before surgery (Hess et al., 2014). As a result, the status of these procedures as elective 
or cosmetic should be reconsidered. In light of the financial hurdles that many transgender 
patients face, as well as the dangers in discontinuing HRT should one become unable to afford it, 
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assistance programs such as those provided by the state of California and Kaiser Permanente 
have the potential to not only improve the quality of life of patients but also prevent future life-
threatening complications. 
 Additionally, based on  the findings regarding transgender patients’ experiences and 
perspectives  on the process of medically transitioning, the medical community should strongly 
reconsider the role of the WPATH-SOC. The majority of participants expressed substantial 
frustration with the WPATH-SOC and what is perceived as unnecessary obstacles that it created 
for them. Most would wish the WPATH-SOC to be abolished. Care providers who are 
proponents of the WPATH-SOC would say that it exists to protect transgender patients by 
making sure that they are prepared to safely transition (WPATH, 2011). While the WPATH-
SOC was intended to protect transgender patients, it has often been used to deny transgender 
patients the care they need more out of the subjective bias and prejudices of the care provider 
than for the wellbeing of the patient. Such considerations could improve the relationship between 
the healthcare provider and patient, both online and in person. 
 
 Limitations and Advantages of Virtual Ethnography and Directions for Future Trans 
Health Research 
 Of important note, with regards to virtual ethnography, as employed in this study, is that 
while it is useful as a tool for conducting ethnography in virtual environments or in reaching 
participants that may otherwise be inaccessible, the methodology does have its limitations. The 
very same anonymity and impersonal aspects that many relied on for their digital interactions 
also made it easy for participants not to follow up or to drop out altogether. Additionally, many 
of the obstacles that transgender individuals face in real life also become obstacles to 
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participation. Factors such as finances, life events, mental health issues, and visibility online 
made initial recruitment and subsequent retention a challenge. Over the course of participant 
observation, two participants had become homeless with one living in a shelter (resources and 
assistance in finding trans-friendly shelters in the area were provided). An additional three 
participants who had expressed interest in participating abruptly disappeared with no knowledge 
of their situation and were never heard from again. Many more had been lost to infighting within 
the online groups I found. Fissure events where splinter groups formed were common, and each 
time such an event occurred, either allegiances took precedence or participants chose to leave the 
online environment altogether. 
The virtual ethnography literature is all but silent on the issue of conflict among 
participants or online communities. A rare exception may be a recent publication by Rivers 
(2017).  Rivers, in a subsequently personal communication to me, explained, “The conflict thing 
plays into the technoliberal attitude most virtual ethnographers take with them to the field. They 
want the virtual to be utopic so I think they gloss over the interpersonal conflict that almost 
always arises” (Rivers 2017b). Rivers also posits that with the new wave of millennial scholars 
that were raised with great familiarity of virtual environments, differing perspectives on digital 
spaces may soon become available. Keeping these new insights in mind, may not only allow for 
improved methodology when conducting virtual ethnography in the future, but also provide a 
better means to allow marginalized participants to engage more safely and perhaps improve 
retention. 
Additionally, while the ease of reaching difficult to access individuals has been lauded as 
one of the hallmarks of virtual ethnography, a recent study with transgender participants 
demonstrated that the methodology of collecting data online may lead to a  sampling selection 
123 
 
bias. Researchers conducting physical, in-person interviews with transgender participants found 
that their sample did not reflect that of the National Transgender Discrimination Survey. The 
project discovered that transgender participants recruited in person were more likely to have 
experienced physical violence related to their transgender identity, were more likely to use or 
abuse illicit substances, and were more likely to be HIV positive (Reisner et al., 2018). They 
concluded that transgender individuals, and perhaps individuals in general, who have had more 
traumatic experiences are less likely to participate in online studies as they appear impersonal 
and  less sincere than a study done in person in which the participant felt they would meet 
someone who could assist them (Reisner et al., 2018). While virtual ethnography remains a 
powerful tool for conducting research, especially research that requires or could be facilitated by 
an online component, its limitations should also be acknowledged, particularly when larger 
samples are needed, or when one may need to reach the more vulnerable individuals within a 
community.  
Future studies may benefit from a dual methods approach that might follow transgender 
health-seeking behavior online using virtual ethnography, along with follow ups performed in-
person using more traditional forms of ethnography, which could result in more robust and 
generalizable findings regarding the experiences of transgender individuals online. Based on 
other findings, a mixed method of virtual and traditional ethnography could allow participants to 
feel more invested in the project and comfortable enough to open up regarding some experiences 
that may be too difficult to share at first encounter. Bridging the understanding of an individual 
both online and in person could provide greater insight into the differences in which identities 
are expressed online and in person. Specifically, it would allow for investigation into more 
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diverse experiences and provide insight into the interplay of digital and in-person health seeking 
behavior.  
 Further study into the field of transgender health is necessary in order to help provide for 
better health and wellness outcomes for transgender people. These future studies need to be 
informed by the challenges faced by the transgender community itself, particularly the most 
vulnerable members. While insights generated by the current study  might help care providers to 
start taking steps to remove systemic barriers and address personal bias, they are not a panacea. 
These suggestions are a framework to build upon to provide robust, actionable plans to increase 
the healthcare access and health and wellness outcomes of this undeserved and vulnerable 
community. 
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Protocol Approval 
 
 
 
 
UNLV Biomedical IRB - Expedited Review  
Approval Notice 
 
 
DATE:    August 1, 2017 
 
TO:    Daniel Benyshek, PhD 
 
FROM:   UNLV Biomedical IRB 
   
PROTOCOL TITLE:  [1079713-2] Virtually Healthy: Using Virtual Ethnography to 
Survey Healthcare Seeking Practices of Transgender Individuals 
Online  
 
SUBMISSION TYPE:  Revision  
ACTION:    APPROVED  
APPROVAL DATE:  August 1, 2017  
EXPIRATION DATE:  July 31, 2018  
REVIEW TYPE:   Expedited Review 
 
Thank you for submission of Revision materials for this protocol. The UNLV Biomedical IRB 
has APPROVED your submission. This approval is based on an appropriate risk/benefit ratio and 
a protocol design wherein the risks have been minimized. All research must be conducted in 
accordance with this approved submission.  
 
PLEASE NOTE:  
Upon approval, the research team is responsible for conducting the research as stated in the 
protocol most recently reviewed and approved by the IRB, which shall include using the most 
recently submitted Informed Consent/Assent forms and recruitment materials. The official 
versions of these forms are indicated by footer which contains approval and expiration dates. If 
your project involves paying research participants, it is recommended to contact Carisa Shaffer, 
ORI Program Coordinator at (702) 895-2794 to ensure compliance with subject payment policy. 
 
Should there be any change to the protocol, it will be necessary to submit a Modification Form 
through ORI - Human Subjects. No changes may be made to the existing protocol until 
modifications have been approved.  
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ALL UNANTICIPATED PROBLEMS involving risk to subjects or others and SERIOUS and 
UNEXPECTED adverse events must be reported promptly to this office. Please use the 
appropriate reporting forms for this procedure. All FDA and sponsor reporting requirements 
should also be followed.  
 
All NONCOMPLIANCE issues or COMPLAINTS regarding this protocol must be reported 
promptly to this office.  
 
This protocol has been determined to be a Minimal Risk protocol. Based on the risks, this 
protocol requires continuing review by this committee on an annual basis. Submission of the 
Continuing Review Request Form must be received with sufficient time for review and 
continued approval before the expiration date of July 31, 2018.  
 
If you have questions, please contact the Office of Research Integrity - Human Subjects at 
IRB@unlv.edu or call 702-895-2794. Please include your protocol title and IRBNet ID in all 
correspondence.  
 
Office of Research Integrity - Human Subjects  
4505 Maryland Parkway . Box 451047 . Las Vegas, Nevada 89154-1047 
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Appendix B 
Consent Form 
 
 
Greetings, 
 
Thank you for your consideration in participating in this survey about your experiences as a 
transgender/gender non-conforming individual. This research is being conducted through 
the Anthropology department at the University of Nevada, Las Vegas.  The purpose of this 
survey is to collect information that can help us better understand the experiences of 
transgender/gender non-conforming individuals online and in seeking healthcare. 
 
Eligibility: 
 
Individuals who 1) identify as transgender/gender nonconforming, 2) are 18 years of age or 
older, and 3) reside in the United States are eligible to participate in the survey. If you 
decide to participate in this study, you will be asked to answer a series of questions 
including demographic information, your experiences as a transgender/gender non-
conforming individual and your experiences with seeking or receiving medical care.  
 
At the end of the survey, a separate link will be provided for you if you are interested in an 
interview and interactions with the researcher online at a later date. This option is voluntary 
and separate from the survey. Information provided by the interview will not be linked to any 
of the information you provide in the survey. 
 
Time: 
 
This survey should take between 20 and 30 minutes to complete. Internet access is 
required to take and complete the survey. 
 
Compensation:  
 
Completion of the survey will qualify you to be entered in a raffle for a digital $25 Amazon 
gift card. To be eligible for the raffle, an email will be required at the end of the survey. The 
email address provided will not be linked to your survey responses and will be used solely 
for delivery of the gift card. 
 
Risks and Benefits: 
 
We anticipate minimal risk to you during this research study. Because we will ask you about 
experiences related to your gender and sexual identity, the potential exists to experience 
some level of emotional discomfort. You have the right to stop the survey at any time. 
Choosing not to complete the survey will not adversely affect your relationship with the 
researcher or anyone at the University of Nevada Las Vegas. None of the answers you 
have filled out will be recorded if you do not complete the survey.  
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Although there may not be direct benefits to you for participating in our survey, the 
information we collect can help us better understand the experiences of transgender/gender 
nonconforming individuals in healthcare and possibly contribute to future research and 
improvements in this area.  
 
 
If you have any questions or concerns about the study, please contact Roger Arenas at 
702-895-2490, or email arenasr@unlv.nevada.edu. 
 
 
Thank you! 
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Appendix C 
Interview Questions 
 
Interview Questions 
 
Interactions Online 
 
1. Do you feel that being transgender/gender non-conforming affects your “in-person” 
interactions with others?  
 
Probe: Do you feel any interactions you have with others in person have are impacted 
because you identify as transgender/gender nonconforming? 
 
Probe: Are interactions different with your family? Friends? People you meet every day?  
 
2. How does expressing your identity online compare to the way you express your 
transgender/gender non-conforming identity in person?  
 
Probe: How are your interactions different? Can you give an example?  
 
3. Are there any benefits to interacting online compared to in-person?   
 
Probe: Are there any aspects of interacting online that you find lacking or you wish were 
different?  
 
Probe: What do you think could improve interactions for transgender/gender 
nonconforming individuals online or in person? 
 
Health-Seeking Online 
 
4. Have you ever looked up medical or health related questions online?  
 
Probe: Was this for general health, or something specifically related to being 
transgender/gender nonconforming? 
 
Probe: Can you describe the experience?  
 
Probe: In your experience, what would you describe as benefits to looking up medical or 
health related questions online? 
 
Probe: Can you think of any disadvantages? 
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5. If you had a preference, would you prefer seeking healthcare in person or online?  
 
Probe: What makes you prefer one over the other?  
 
Probe: Do you feel that either sufficiently meet your needs? 
 
6. How do you think healthcare can be improved for transgender/gender nonconforming 
individuals in person or online? 
 
End of Interview 
 
7. Is there anything else you would like to share with me? 
 
8. Which pronouns would you prefer? 
 
9. Do you have any questions for me? 
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